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PREFACE. 



The object of this book is to present to the Practitioner not 
only a complete account of all the more important advances 
made in the Treatment of Disease, but to furnish also a 
Review of the same by competent authorities. 

Each department of practice has been fully and concisely 
treated, and care has been taken to include such recent 
pathological and clinical work as bears directly upon 
Treatment. 

The medical literature of all countries has been placed 
under contribution, and the work deals with all the more 
important matters relating to Treatment that have been 
published during the year ending September 1st, 1889. 

A full reference has been given to every article noticed. 
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DISEASES OF THE HEART AND 
CIRCULATION. 



By J. McTCH 



, M,D,, F.R.O,P., 



There is abundant evidence that the treatment of diseases of the 
circulation liaa been steadily advancing in a more rational direc- 
tion during the past twelve months. Instead of searching for 
therapeutical novelties, we have been applying with greater care 
the many valuable measures ivhich we already possess for in- 
fiuencing the circulation, and have been bringing to bear upon 
our clinical problems the steadily increasing knowledge of the 
physiology and pathology of the heart and blood-vessels. The 
thoroughly practical value of this kind of progress is well illus- 
trated by the first abstract which we present — a rSsame of a 
clinical lecture by one of the highest authorities on our present 
subject. In connection with the acute diseases of the heart, 
especially such as accompany the acute specihc processes — 
diphtheria, acarlet fever, pytemia, etc.— a growing appreciation is 
manifested in the medical literature of all countries — French, 
Glerman, American and English— of the paramount importance 
of protecting the myocardium and sparing the cardiac energy, 
not only by attention to rest, nourishment and stimulation, but 
also by avoiding depressing remedies, such as pilocarpine, and 
the many kinds of meddlesome local treatment for these diseases 
which have lately been so much in vogue. 
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With respect to functional disorders of the heart, it cannot 
too clearly remembered tlmt these are a heterogeneous 
troubles without a common pathological connection — some toxic 
in origin (gout, rheumatisni, tea, tobacco, etc.); some reUex 
(uterine, ovarian, etc.) ; some of cerebral (mental) origin ; others 
" hwinic," and so on. Manifestly it is necessary to exercise great 
caution in drawing conclusions as to the relative value of drugs in 
cases of this varied description. 

I- Therapeutics nf heart disease. 

ProfesBor Da CoBta {Amer. Journ. of Med. Sdnn., Nov., 1888), 
in discussing very fully the treatment of valvular disease of the 
heart, and speaking of the value of digitalis in failing compensa- 
tion, says that in these cases it is assumed that the muscular 
fibre of the heart is not in a state of degeneration. When a 
granular, fatty, waxy or fibroid change takes place, the treatment 
is stilt the same, though there should be a freer exhibition of 
tonics and stimulants. We do not now, however, get the same re- 
Boltsfrom digitalis or kindred agents; and arsenic or strychnine is 
always worthy of a trial. These are difficult cases to treat. In 
another class of cases, eseesatve growth of the myocardium and 
powerful action call for aconite and veratrum. Tim state is most 
often met with In aortic regurgitation. Aconite is then pre- 
eminently the remedy ; it diminishes the blood pressure in the 
arterial system and gives great relief. Two-drop doses of the 
tincture are given every fourth or sixth hour for the first few 
days, then only twice a day. Dr. Da Costa speaks highly of a 
combination of one-drop doses of aconite tincture, with three of 
tincture of veratrum viride, and seven of tincture of ginger ; this, 
he says, is an admirable sedative, and does not sicken. Food 
in cardiac disease should be nutritious, easily assimilated, and never 
taken in. large quantities at a time. Tiiere is no objection to the 
use of tea and coffee, if not excessive ; and small quantities of 
alcoholic drinks are rather beneficial than otherwise in inadequate 
or faltering compensation. Except for gouty persons, we may 
hold to this axiom, that it is right to allow alcohol in cases iu 
which we think digitalis applicable. Dr. Da Ooata. is not favour- 
ably inclined towards Oertel's mountain climbing plan of treat- 
ment. Among the substitutes for digitalis, he regards caffeine, 
strophanthus, and adonidin as the best. From adonidin in one- 
tenth to one-tifth of a grain doses, three times a day, he haa 
witnessed some admirable results, but more in oases of functional 
than of valvular disease of the heart, Strophanthus he has 
Been favourably influence irregularity and dyspnrea, but as a 
diuretic it is inferior both to digitalis and calTeine. From 
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convHlliiria he has had, in common with otlicra, disappoint- 
mo^i in v^vnlf*" ptf'^"'^-**^**" ..tlu^^^rlA, La iMm.^- fm i i J -^ -*^-"" ' — 
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3. Suddcit hparl (allure li> ticiite disease. 

Dr. Jacobi {Arc/iicea of Pediatrics, March, 18S9), writing on 
the treatment of diphtheria, especially inveighs against the 
danger of giving large doses of chlorate of potassium. The 
great danger in cases of diphtheria is from failure of the heart, 
and this should never be lost sigh't of — no matter how mild the 
case may seem to be. The patient must, therefore, always be 
kept in bed, and as quiet and free from excitement as possible. 
A cat'diac stimulant, such as digitalis, may be administered as a 
mutter of routine ; or, when rapid action ia deaived, sparteine 
may be used, AleohoUo stimulants should always be given, and 
when actual failure has occurred or is threatening they should be 
given with a very free hand. 

Dr. J. Lewii Smiih (Joum. Anier. Mfd. Ag., December 8, 1888), 
in a discussion on this subject at the New York Academy of 
Medicine, speaking of tJie treatment of cardiac paralysis, said that 
it was evident, from the nature of the trouble, that it must be 
combated promptly and with the most active remedies. The 
patient should be kept quiet in bed, with the head low, and alco- 
holic stimulants administered at once. In sudden seizures hypo- 
dermic injections of bi-andy act most promptly in sustaining the 
heart's action. Ammonia, camphor, musk, and electricity are also 
of service, as well as the predigested beef preparations, peptonised 
milk, and other concentrated foods designed for those with feeble 
digestion. If the urgent symptoms are relieved by these 
measures, such remedies should be employed as are useful in other 
forms of diphtheritic paralysis. 

Dr. JftoobI (^Archives of Fediatries, December, 1888) says that 
it is a good rule to give moderate amounts of digitalis, stropliun- 
thus, convallaria, sparteine or caffeine in the failing heart of 
typhoid fever in the child. 

Digitalis and strophanthua may dei'ange the stomach after 
a while; digitalis may not act quickly enough under certain 
circumstances. In such a case sulphate of sparteine, which ia 
readily dissolved, absorbed, and eliminated, in doses of one,-tenth 
to one quarter of a grain every two or four hours, will render 
good services. Caffeine must not be given when there ia 
hyperemia of the brain. The sodio-benzoat« and sodio-sallcylate 
of caffeine dissolve readily in two parts of water, and are reliable 
aids in sudden attacks of heart-failure for hypodermic adminis- 
tration. Camphor internally will answer well either in the 
presence or in the absence of pulmonary complications. In cases 
of emergency its subcutaneous administration works admirably 
ia either ether or almond oil, the former in ten the latter in. 
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twenty per cent, solations. The latter is less painful, and 
ubstructs the instrament less readily. Carbonate of ammoiiiiiiii 
disorders the stomach more fre<iuently than camphor is apt to dn. 
Muriate of ammonium has no stimulant effect at all. Brandy 
and whisky, when of good quality and well diluted (at least one 
in four or five parts of water or milk), hold the first rank. 



n.— CARDIAC TONICS, AND CARDIOVASCULAR 
DIURETICS. 

The relative value of the memViere of this great group of 
remedies, which includes digitalis, strophaiithus, squill, and con- 
vallaria, casca, adonidiii, senega, scoparium, and other drugs of less 
importance, continues to be carefully tested. An addition may 
be said to have been made during the year to this group, by the 
revival of the use of chloride of barium in diseases of the circula- 
tion. It may be safely asserted that digitalis maintains its 
position unshaken at the head of the list. Strophanthus has re- 
ceived as much attention as ever, if we may judge by the extent 
of its literature. It unquestionably succeeds in certain cases 
when digitalis has failed ; but what constitutes this fitness lias 
not been accurately determined. The same is to be said of the 
several other members of this group. The urgency of moat cases 
of cardiac dropsy necessarily interferes with tentative or experi- 
mental therapeutics. The present clinical rule in cases of fail- 
ing heart may be said to be — to administer digitalis ; and, if it 
fails or disagrees, to try one or other of its allies or auccedanea. 

8. Cardinc toiilvw. 

In the therapeutical section of the International Medical 
Congress held at Paris, K. Bncqttoy (J'/ie Medical Pres», August 
14, 1889), in introducing the subject of cardiac tonics, said that 
the therapeutics of diseases of the heart is directed not so much 
to combat the lesions of the organ as to raise its tone when tliia 
is deficient. Digitalis for many years was regarded as the agent 
pof excellence prescribed with tJiat intent, and even at present its 
wonderful effects in certain cases justify this opinion. During 
the last few years other agents have been introduced, such as 
convallaria, adonia vemalis, strophanti! tis, squill, ei«., the grea1«r 
number of which act in strengthening the ventricular systole, in 
regulating the pulse, and in producing a more or less abundant 
diuresis. It would be interesting to know how long the ndm.ini- 
sti-ation of each of these medicines could Itc pursued. Cafleine 
and stropharithus can he continued IViv a long time, whilst 
digitalis aceunmlates rapidly. M. UuLquny has tried strophanthus 
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on 300 patients. He found that in mitra! disease the pulse ba- 
eomes strong and regular; and that when the aoi'tic valves are the 
seat of the lesion, Corrigan'a pulse becomes greatly exaggerated. 
He considers the drug a precious agent, which can be prescribed 
imleHnitely. Its diuretic action is constant— fatty degeneration 
ia the only centra-indication to its administration. He believes 
Btrophanthus to be more efficacious than its active principle 
stroplianthin. 

4. Belntive value of Ihc cardiac tonics. 

The results of a long discussion at the Academie de Medeciiie 
of Paris {Jow. o/Armr. Med. Assoc, Feb. 23, 1889) on the therft- 
peutic value of strophanthus, digitalis, and other cardiac remedies, 
appear to be, as regards strophanthus, that its eilects are analogous 
to those of digitalis. Professor Germain See prefers to the pre- 
parations made from the entire plants the active elements of those 
plants, such as the alkaloids, the glucosides and the salts, which 
are of a definite form, and will always, in the same dose, produce 
identical effects. He therefore prefers strophanthin to strophan- 
thus, and digitalin to digitalis. As regards their action on the 
heart, he contends that strophanthus determines only a feeble 
diuresis, and that it acts but little on the dyspniEa attending 
affections of the heart. There are three or four other cardiac 
medicaments, each of which responds to a particular indication. 
If the physician wishes to act directly on the heart, he may 
choose between digitalis, the salts of potash, sparteine and 
strophanthus, but digitalis should be preferred, as it is the most 
diuretic. Where oppression is the prominent symptom, with a 
loss of equilibrium in the circulation, M. S^ prefers iodide of 
potassium. When dropsy is present he adds digitahs to the 
iodide, or caffeine. 

Dr Laboida, chef of the Laboratory of the Faculty of Medi- 
cine, after a series of experiments conducted by him, demon- 
strated the superiority of the active elements, glucosides or 
alkaloids, over the entire plants. The former, in medicine, he 
says, represent progress, the latter represent routine. He studied 
various pharmaceutical preparations, and found enormous difl'er- 
ences in the proportion of the active substance contained in 
tinctures and extracts. He therefore agrees with Professor 
S^e that strophanthin should be preferred to strophanthus, and 
digitalin to digitalis. 

Dtb. Dnjftrdin-Beanmeti and Hnobard differ from Professor S^e 
as concerns digitalis, which they prescribe in the form of in- 
fusion. 

Dr. Pope {TJie LomqU, April 13, 1889) read some notes before 
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the Leicestei' Medical Society on sixteen cases in which he had 
prescribed atrophiinthus. He remarked on the similarity of its 
effects to those of digitalis, pointing out that it diSera principaliy 
in the rapidity of its action. The usual dose he prescribes ia 
live minims. It produced vomiting in live of the cases, and this 
fact alone he considers shows its inferiority to digitalis. On the 
other liaod, it acted well in four cases after digitalis bad been 
given with little or no effect. Altogether, strophanthua either 
failed, or had to be discontinued owing to vomiting, in half the 
cases referred to. He considers that strophanthus should be 
principally used where digitalis has failed, or where a specially 
rapid action is required. 

M. Huohard (Philadelphia Afedienl Times, Feb. 15, 1889), 
speaking of new drugs, says that for some time back he has 
looked upon the latest inventions with distrust. We have the 
old ones, which have been proved and tried for years ; and still 
we have not settled their real physiological action or their 
therapeutical indications. All authors proclaim digitalis to be 
the beat of cardiac medicines, yet new drugs are constantly being 
brought out to replace digitalis. Of strophanthus M. Huchard 
says that it may be an excellent remedy, but one still com- 
paratively untried and not fixed in its indications. 

■t. DiKitalis in h«Brt disease in children. 

In an interesting and elaborate paper (A rchives of Fed., Peb., 
18P9) Huchard asserts that in principle it should be admitted that 
children tolerate digitalis well, on account of the integrity of the 
cardiac muscle, the blood-vessels, and the secretory or eliminative 
organs, such as the liver and kidneys. Old people tolerate the 
drug badly, on account of lesious in the cardiac muscle and the 
blood-vessels, and a state of impermettbUity in the kidneys, or 
insufficiency in the liver. In old people, therefore, especially in 
those who are known to suffer from arterial sclerosis, digitalis 
should be given with caution and in small doses. To children, 
on the other hand, digitalis should be given for very short periods 
and with great caution, for heart disease in them is known to 
exist for a long time in a la,tent condition in which the physical 
signs are not pronounced. Even in cases in which digitalis seems 
to be well tolerated by children, it is wine to follow the rule that 
in young subjects toxic medicines should be given in very minute 
doses, their physiological effects should be carefully watched, and 
their use should be suspended at the earliest possible moment. 
Digitalin should not be given to children, especially ui its crys- 
talline form. The infusion of digitalis may be given in doses 
of live to ten centigrammes of the leiives to one hundred and hfty 



8 THE YEiR-BOOK OP TREATIBBNT. 

grammes of water. The extract of digitalis may be givea in. 
doses of one to two centigrammes to cliildren under two or three 
years of age, in doses of live centigrammes to those of live years, 
and in doses of t«n centigrammes to those who are more than 
five years of age. Of the French alcoholic tincture live to ten 
drops may be given to those under three years of age, and ten 
to fifteen drops to those from three to five years of age ; twenty 
drops to those who are more than five years of age. 

Dr. Hare {Uiiiver»ily Med. Magazine, March, 1^89) lias found 
that strophanthus acts exceedingly well in children in the 
instances where digitalis fails. 

6. Sparteine. 

ProfBSBor LavaBcheff (Therapeulical Gazettf., Sept, 1888) has 
completed an experimental study on the action of sparteine. He 
concludes that sulphate of sparteine has inoontestably the pro- 
perty of reinforcing and regulating the contractions of a feeble 
or arhythmic heart, while at the same time slowing the pulse if 
that should be accelerated. Sparteine increases the blood 
pressure, and causes tlie disappearance of symptoms of blood 
stasis and (edema, thus acting favourably on diuresis. For all 
this, sparteine is less active than the other cardiac tonics — digi- 
talis, a*]onis, and strophanthus. In inveterate cases, where the 
heart-muscle shows symptoms of degeneration, or where tedeuiu 
ia very excessive, sparteine b without effect, even although the 
other cardiac remedies may act in a, more or less favourable 
manner. Sparteine is indicated in recent cardiac affections, 
when compensation is but little disturbed, and when the degener- 
ation of the cardiac muscle is inconsiderable. It acts very rapidly, 
fifteen minutes being suSicient to produce its characteristic action, 
and therefore has a certain value in cases of acute enfeeblement 
of the action of the heart, as observed in acute infectious diseases. 
The daily dose of sulphate of sparteine should be from three- 
fourths of a grain to five grains, taken in three or four doses. 
The inconveniences of sparteine are diarrhtpa, vomiting, and 
nausea. 

7. BHriunk chloride Id heart disease. 

Dr, Hare {The Medical Nsies, Philadelphia, February 16, 1889) 
details the results which he has reached in the employment of 
barium chloride in cardiac disease. He reminds us, by way of 
introduction, that Dtb. Lauder Brunton, Ringer, Kobert, and 
Bary agree in the statement that barium slows the heart very 
greatly, steadies its rhythm, and at the same time increases the 
volume of blood tjirown out of the ventricle. They have also found 
that barium increjises blood-ju'essure, and Kobert concludes that 
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it brings about this change by an action on the muscular coats of 
the blood-vessels. If large doaes are used in tlie lower Jinimals, 
the heart suffers systolic arrest from over-stimulation, and the 
strongest irritation of the vagus nerves fails to relas the systolic 
contraction. This failure of the vagi to inhibit the heart is not 
the result of paralysis of these nerves, but is simply due to 
the excess of cardiac contractile power. The slowing of the pulse 
depends solely upon the stimulation of the heart-muscle ; although, 
probably, the vaso-motor stimulation, by increasing the arterial 
resistance, may also be a. factor. 

Dr. Hare orders barium chloiide in doses of a teaspoonful of 
a 1 per cent, solution. In most works on chemistry, barium is 
stated to be an irritant poison, but to produce such evidences of 
its presence the dose must be extremely large — many times 
greater than any amount useful for practical medicinal purposes. 
In barium, therefore, we seem to possess a remarkably cheap, 
virtually tasteless, and very slightly poisonous drug, which, never- 
theless, acts as rapidly as digitalis, and does not disorder the 
stomach. 

8> I*Jux vomicn in cardiac Tnilure, 

Dr. A, Bowie (T/ie Lancet, March 2, 1889, p. 423) draws atten- 
tion to the value of nux vomica in cases of cardiac failure. Ha 
reports two cases where death seemed imminent, which were 
speedily relieved by small doses of the tincture of nus vomica, 
administered every half -hour for four doses, then every Lour. He 
believes that in his two cases the drug stimulated the motor 
centres and the ganglionic system to increased activity, and 
rescued the patients from the consequences of obstructed 
pulmonary circulation and engorgement of the right heart. 

9. Cactus grnndiflwrus iu cardiac affeclions. 

Dr. Gregory (Rev. de Ther. Mid.-C'tir., June 15, 1889) aaya that 
in cactus grandiflorus we possess a remedy the continued use of 
which gives tone and strength to the heart. He has used it with 
great success in functional valvular affections, and in such cases 
regards itasof greater value than digitalis. It specially strengthens 
weak, irregular, and tumultuous hearts where the patient is 
nervous and restless and dreads some impending danger. The 
drug has no injurious effect upon the digestive system. 

10. niilk diel iu cardiac disease. 

A. critical paper on the value of absolute milk diet in heart 
disease has been published by H. B6gw»t«ii {Med.-Chir. HundKhan, 
1889, H. xvii., p. 652). Urged by the objection brought for- 
ward by F. A. Hoffmann in his discussions upon total milk die 
that there are no reliable reeoriied I' ' 
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regimen has been worked out in a strictly scientific i 
writer describes fiiUj a case of pure mitral stenosis, from the 
Dorpat clinic, carefully followed out, in which KArcOra total 
milk-regimen was repeateilly followed by excellent results. From 
the circumstance that pure mitral stenosis, where there is com- 
mencing failure of compensation, opposes the utmost diSiciiltics 
to therajjeutic treatment by the ordinary cardiac remedies, the 
author believes that he had a peculiarly favourable opportunity 
of judging of the influence of pure milk diet upon the action of 
the heart. The case observed was in an advanced degree of 
failure of compensation. Digitalis, tried after complete failure 
witli Cfilomelj was of no service ; caffeine also had no efiect ; there 
watt no tonic action upon the heart, and the state of the ]>atient 
was extremely serious from the general venous congestion and 
weakness. On the contrary, the result with total milk diet, 
after six months' observation, twice lepeated, was most striking. 
The highly favourable action on diuresis and pulse became 
evident as early as the fourth and fifth day after the commence- 
ment of exclusive milk diet; and at the same time there BU]ier- 
vened a remarkable diminution of congestion, and i\ general 
impi-ovement in the condition of the patient. From e.vperiments 
made under difiererit dietetic conditions, the author was able to 
draw up the following table ; — 
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It is important to insist u[)on griidual increaae of the amount of 
milk taken, and to give it in small quantities (Weir- Mitchell). 
As regards t)ie difticulties to be encountered ia the carrying out 
of the milk-regimen, the practitioner must not yield, but continue 
firm. Though according to Hoffmanns experiments under otiier 
conditions an absolute mUk diet ia undoubtedly Imnger diet, yet 
in the case of the sick kept from working and needless loss of 
heali, as among children, it may become a growing diet. Indeed, 
we possess in total milk diet, in so far as piiliioiugical and 
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anatomical conditions do not prescribe limits to us, & remedy for 
failure of compensation in canliac disease wiiicli can favourably 
influence the power of the heart and the blood foimation, even 
whea reliance upon evei'y medicament must be altogether 
doubtful. 

II. liActose in cardiac dropsyi ^ee page 103. 

III.— VASODILATORS : CAE.DIAO SKDATIVES. 

These names imperfectly express the actions of the remedies to 
which they are applied — the nitrites, nitro-glyoerine, iodide of 
potassium, etc. The value of these drugs ia relieving pain, 
dyspnea, palpitation, and other leas definable but equally dis- 
tressing cardiac symptomSj ia now incontestable, and the litera- 
ture of the year mainly conGrmE our previous conclusions in this 
direction. A few papers may be referred to by way of 
illustration.. 

19. Xiierapeulic indlcaiious of permanently slow 
pnUe. 

M. Huohard (La Semaine Medicate, Ko. 14, 1889 ; and Jonr. 
Amer. Med. Aasoe., May 18, 1889) haa repeatedly had occasion to 
observe and treat patients who presented the symptom known as 
a permanently slow pulse. He is convinced that this symptom 
originates, in a majority of cases, from a sclerosis of the arteries. 
The principal indication is the employment of vaso-dilators, be- 
cause we have to do with symptoms of bulbar ischiemia. Iodide 
of potassium or of sodium may be resorted to, but M. Huchaid pre- 
fers nitro-glycerine, which, like nitrite of amyl, is a congestant of 
the nervous centres. Of this he administers once or twice a day 
three drops of the 1 in 100 alcoholic solution. He makes use also 
of hypodermic injections, for which he employs the following 
formula; 'Water = 10 grammes; alcoholic solution of trinitrine 
(1 in 100) — 40 drops. One gramme, or one Pravaz syringeful, 
contains four drops of trinitrine solution ; one may therefore 
give injections of a quarter of a syiingeful from two to four times 
a day. In the first period of arteiial sclerosis of the heart, when 
the pressure in the arteries is too great, recourse must be 
had to vaflo-dilatora. When, on the other hand, ihe action of 
the heart becomes more feeble and the tension in the arteries 
diminishes, vaso-constrictors, and especially caffeine, should be 
used. 

13. IVIli-o-g-lycerine in cardiac affecllons. 

Dr. L. V. Holat [Tlie Tkerapeutio Gazette, Dec, 1888, p. 856) 
has employed nitro-glycerine in a number of accidents associated 
with cardiac disease, sucli as dyspncea, angina, and palpitation. 
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In certain instances it proved efficaoiouB ; in others it had iio 
effect. He regards nitro-glycerine as a remefly capable of iniirkiHlly 
affecting the innervation of the heart ; ita effects being moat 
obvious in cases of cardiac weakness and valvular disease. The best 
results with nitro-glycerine Dr. Hoist obtained in cases ot angina. 
He does not regard it as a diuretic, although he has found that 
it increases the flow of the urine in certain cases, obviousiy by in- 
ducing increased action and regularity of the heart. 

11. Farnldcbrde in cardiat! distress. 

Dr. Ooodhart (Bril. Med Jour., Jb^ 19, 1889) does not con- 
aider paraldehyde a reliable hypnotic, but of unquestionable 
value in the restlessness and cardiac asthma so often seen in aortic 
disease, and in the labouring dilated heart of chronic Bright's 
disease. The first case in which he employed it for this purpose 
was that of a man who had long been siibjeet to gout, and who 
had B, granular kidney and a large dilated heart. His distress 
was extreme, and alj the old-fashioned remedies had been ex- 
hausted as well as many new ones, including cati'eine : and with 
a marked condition of Cheyne-Stokes's breathing he had all the 
aspect of speedy dissolution. As a last resource Dr, Goodhart gave 
him, with marked relief, half-drachm doses of paraldehyde to the 
end of the case, which occurred about a fortnight later. 

IV.— NON-MEDICINAL CARDIAC THERAPEUTICS. 
13. Philosophy as a cardiav remedj'. 

The Editor of the Britisk Medical Journal {January 2C, 
1889), referring to the Gulstonian Lectures, delivered by Dr. W. J. 
Hiekle, on "Insanity in Relation to Cardiac and Aortic Disease 
and Phthisis," points out that the author endeavours to rearrange 
on a more satisfactory basis the connection between the various 
cardiac lesions and their mental concomitants. He combats the 
old view that aortic valve disease is characteristically associated 
with excitement, in contrast with mitral disease, supposed to be 
frequently connected with melancholia. Dr. Sutton in liis Medical 
Pathology insisted upon rhythm and "going easy " in heart mis- 
chief ; and this appears to have been the advice which Sir Andrew 
Clark gave to Mr. Matthew Arnold many years before Ida 

Dr. J. G, SieTnan ( Western Medical Reporter, 1888), read a paper 
before the Chicago Medical Society on the "Mental Symptoms 
of Heart Disease us Illustrated in the Case of Matthew Arnold." 
He reminds us that an account of death from cardiac failure is 
very freijuently pi'eceded by the statement that the deceased waa 
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in uunsually high spirita just previons to death, which occurred 
after unusual exertion. He ciiutions us that instead of feeling 
encoui'aged by the patient's buoyancy and good spirits, we shouJd 
make an eHbrt to restrain them. Much could be done bj moral 
measures to restrain these emotional displays, and to control the 
heart's action by the proper use of certain cardiac tonics. About 
twenty-tive years before his death, the great apostle of culture 
contracted heart disease, in consequence of a rheumatic attack 
affecting the aortic valva Dr. Kiernan thinks that Jtlatthew 
Arnold's long- continued health was due in a great measure to his 
haying adopted a modilied form of the Quietist philosophy ; de- 
voting himself to studies in literature wliich made little demand 
oil the emotions, he reduced his malady within manageable 
bounds, but having of latfi years relaxed this resti-aint in some 
degree, hia rhythm was proportionately disturlwd. Hence the 
stress laid by the author of the paper and by Dr. Suttun on the 
importance of a complete command of the emotions as possibly 
the best thing for our merely animal life. 

v.— PERICARDITIS. 

In connection with the circulation (if to a less extent than 
with the other great physiological systems) we continue to witness 
the invasion by the surgeon of what has hitherto been regarded 
as peculiarly the domain of the physician. 

The circumstances and methods of paracentesis and incision of 
the pericardium Imve been carefully considered and discussed by 
competent authorities ; and certain experimental observations by 
Dr. Hare, of Philadelphia, on the comparative hannlessiiess of in- 
juries of the myocardium, appear to foreshadow possible surgical 
interference even with the heart itself. 

16. The trentmcut or purulent pericardllis. 

Dr, Dicldiuon (77ie Lanwt, Dec, 1, 1888), at a meeting of the 
Clinical Society of London, related a case of purulent pericarditis, 
which was successfully treated by aspiration followed by incision 
and drainage, the latter facilitated by the patient being placed 
face downwards in bed. The point selected for aspiration and 
incision of the pericardium was the fifth right interspace close to 
the sternum. At the same meeting Mr. FarkBr, in recording a 
case of extensive pyo-pericarditis, directed attention to the care 
with which the operation throughout must be performed. From 
observations on the dead body, Mr. Parker recommfnds the fourth 
left intercostal space, close to the stenium, as the best place for 
making an opening. He contends that such an opening would 
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longest afford a direct communication with a gradually retracting 
pericardium — an important point in facilitating complete drain- 
age. The same line of treatment should be followed for pericardial 
effusions as has been so successfully applied to pleural effusions ; 
the greatest emphasis to be laid in this effort on the essential im- 
portance of aseptic conditions. 

17. Paracentesis pericardii. 

In the course of an article upon pericarditis in L^ Union 
Medicahy M. Paul Cheron {Lancet, March 23, 1889) cites Fevrier's 
conclusions respecting the indications for surgical interference, 
and the best method of puncturing the pericardial sac. Such in- 
terference is called for when the effusion threatens to arrest 
the action of the heart by its quantity; in such a case the 
presence of a concomitant pleural effusion must not be overlooked, 
and, if existing, it should be dealt with first. A second ground for 
intervention is when the effusion is of long standing, and conse- 
quently liable to induce change in the cardiac muscles. A third 
indication is the fact of the effusion being purulent. Fevrier does 
not refrain from recommending tapping in tubercular pericarditis, 
in spite of the fact that out of twenty-two cases of this kind of 
pericarditis so treated twenty patients died at various intervals 
(from eight hours to eleven months) after the operation. Fairly 
good results have been obtained in hoemorrhagic cases, five out of 
nine having recovered after tapping. In serous effusions simple 
puncture suflSces, but in purulent cases the pericardium must be 
incised. Out of fifteen cases of purulent pericarditis treated by 
incision, eleven have died. He warns against delaying the opera- 
tion too long, and attributes to that circumstance an instance 
where sudden death followed washing out of the sac, the heart 
being probably degenerate. 

The site selected for puncture by the aspirator should be the 
fourth or fifth interspace to the left of the sternum. For free in- 
cision it is recommended to select the fifth interspace, and to 
incise the tissues layer by layer for a distance of three or four 
centimetres, taking care to avoid the internal mammary artery, 
which may need to be drawn inward ; then the exposed pericar- 
dium may be carefully incised with a guarded bistoury, a portion 
of the membrane being drawn forward by forceps. Great care 
should be exercised in irrigation, if this be employed. 

Dr. Hugh Taylor {Brit. Med. Jour , Nov. 17, 1888) reports an 
interesting case in which paracentesis of the pericardium was 
performed. A fairly nourished anaemic-looking girl of twenty- 
one was suffering from a very severe attack of rheumatic fever. 
She was found sitting up in bed with very rapid respiration, 



quick, ii'iegular poise, and high temperature. Physical e 
tion revealed the signs of endocarditis or pericarditis, uti con- 
sulting with his partner, Mr. C, F. Booker, Dr. Taylor decided to 
perform paracentesis pericardii This Dr. Taylor did with an 
ordinary exploring trocar, pasaing the instrument a Kttle to the 
left of what seemed the heart's apex. About one ounce of 
yellowish-red fluid was withdrawn. The patient bore the opera- 
tion well The symptoms were at once relieved, the respirations 
rapidly falling from 65-70 to 35-40 per minute. The patient 
made a good recovery. 

IS. Rntional ircatment of pericHrdial adhesions. 

Dr. CantliB, of Hong-Kong (Jirit. Med. Joarn., April 13, 
1889), comments on a 'Case of adtierent pericardium in a man of 
twenty-eight, who, as a boy of fifteen, suffered from rlieumatic 
fever and pericarditis, and who afterwards disobeyed, in the most 
reckle^ manner, the advice given him. Prolonged rest, he says, 
will allow of the formation of fibrous adhesions in the peri- 
cardial sac, rendering it impossible for the heart to execute 
more thao a limited amount of movement ; whereas early cardiac 
excitation will bring more movement to bear on the recently- 
formed adhesion tissue, and pull it out into strands of tissue, in 
place of allowing it to heal bb it chooses in patches. In fact, a 
lilamentous, in place of a membraaous, adhesion will be more 
likely to be induced, thereby allowing more freedom of cardiac 
movement. When valvular disease is present in conjunction with 
pericardial adhesions, encouragement to take exercise will, no 
doubt, cause trouble ; but with pericardial adhesions pure and 
simple, it seems only rational that benefit may ensue from 
gradually-increased exertion at a reasonably early period during 



VI.— GRAVES'S DISEASE. 

19. Trentinent of Omves's disease. 

ProfoBsor Eulonberg {Berlin. Min. Wochen., Nos. 2 and 3, 1889) 
considers that the best treatment for Graves's disease is to place 
the patient in a sanatorium for nervous affections. When the 
Banatorium is situated in high altitudes the most brilliant results 
may be obtained. Contrary to the general beUef, the worst 
complications of exophthabmc goitre with organic heart-disease 
(valvular mischief and loss of compensation) do not present an 
absolute contra-indication to a sojonrn in high altitudes. (See 
"Tear Book of Treatment" for 1889, p. 17.) In cases where 
rapid cardiac action and respiratory distress ensue, lower altitudes 
and aub-alpine climates will be found preferable. Concurrent 
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with the olimatic treatment. Professor Eulenberg recommends the 
UM of tlie milder forms of cold water treatment and carbonio 
noid baths, and likuwiKO lukewarm oarbonio acid and brine baths 
at Khort intervals. He lays eKpecial stress on the employment of 
hydrooleotrio baths— preferring monopolar cathode batha, com- 
binitig with those u louul application of electricity. 

Dr. Dais {Mmiicul J^'cmb, Pliiladelphia, vol liii., 1888) has 
successfully treated a ease of exophthalmic goitre with strophan- 
thua. The pationt, a married woman of thirty-live, the mother of 
Idren, had been ill for several months. The heart was 
^us and irregular, and the pulse did not fall below 120. 
) of atrophanthus was prescribed in doses of five drops 
a daily. After two weeks the lieart became regular in 
1, though not in force, the pulsations were reduced to 80, 
and tho murmur iu the goitre lessened. At this stage Dr. Dale 
gave a mixture containing six drops of tinot. ferri chloridi and 
two drops of liquor arsenici chloi-idi thi-ee times daily, but in 
tliree days such goQeral nnd extensive anasarca had developed 
Uiat it was omittf^l. Under the continued use of the strophantlius, 
nnd of Umios, with the faradic cun-ent applied to the goitre, there 
was a d^'ided amelioration of all the symptoms : the action of 
the liwirt beoaine steadier, the goitre lessened in size, the appe- 
tite improved, and the strength increased. Unfortunately, 
tlie patient declined to submit to further treatment. 

Dr. Daalal R- Brawvr (yuitro. Amer. ilfd. Assoc., voL xi., Ko. 
Itt, Iti^'S'S), remiuds us that the treatment of exophthalmic goitre 
i« very unsntisfactttry. The drugs in ordinary use have but little 
inllaeuce upon it ; but he thinks we have in stropbanthus a 
rewetly of groat value in some case& He has administered it in 
Uiree cases with benefit. 

lu one case a man of 21, who had been under the ordinary 
tivntniont for thrw- months with a steady progression of the 
iti$«>M\ was cured in four weeks. Tincturo of stropbanthus was 

n Iwtxlrop doses every sis hours, and gradually 

' loctvasod until ten droits wwre given. The pulse, which at first 
vaii GO rapi^l that he could not count it, was finally controlled, 
(alliug when i|ui«l to 8$ per minute. The exophthalmos and 
[ goittv also gnwiually dbappear«id. Tlie stropbanthus was slowly 
vitbdr*wn and tonks substitnt«d. The patient continues welL 
t>r. Brviwer dnes not advise relianoe solely upon stropbanthus. 
Ordinary hji^iemo nika mast be observed. He also employs 
Uwics, aMd the apfiUcMtton of galvanic electricity to the cervit^ 
mwmtlwtie mttw. 

Pr. «. B. KMnte {MtHeal Jftno, rol. liii.. Na 18, 1688} 
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pubiisjies a caae of exophthalmic goitre, in whifh si 
treatment with sulphuric acid. The patient, 
twenty two years, presented the usual symptoms, 
treated the case for more than two months ■ 
improvement by the various remedies, such as 
quinine, aconite, strychnine, ergot, belladonna, alone andin v. 
combinations, and also by means of electricity, galvanic and 
faradic. He then gave aromatic Bulphuric acid in combination 
with digitalis and ergot, and found a decided improvement in a 
very short time. This combination, however, soon disagreed with 
the stomach, and he therefore gave the acid alone (twenty dnips 
every four hours). The improvement continued. The pulse became 
less frequent, the pulsation soon ceased in the thyroid giand, and 
the enlargement gradually decreased, aa did also the protrusion of 
the eyeballs. For about one year there was a tendency to a 
recurrence of the disease, but it always yielded promptly to the 
acid, and so marked was the relief afforded that the patient 
resorted to its use whenever she felt a return of the symptoms. 
She is now perfectly well. 

Dr. Earmajm BIuoUw (Brit. Med. Joum., June 22, 1889), at a 
meeting of the GeseUschaft der Aerzte in Zurich, reported the 
case of a girl, aged ten and a half, who was cured of what may 
almost be called acute exophthalmic goitre. About a fortnight 
before the girl came under notice, there had suddenly appeared, 
without any visible cause, extreme awkwardness in the move- 
ments of her hands, so that slie had become unable to write or 
perform any manual worlc. Shortly afterwards, frequent 
vomiting, general lassitude, vague pains all over the body, 
exophthalmos, and, ultimately, marked swelling of the thyroid 
gland had supervened. There was also increased action of the 
heart, with moderate enlargement of the area of cardiac dulness, 
systolic h-uit, and tachycardia ; and a loud systolic murmur was 
heard over the goitre. The treatment consisted in local inunc- 
tions of iodine ointment, with steel and arsenic internally. In 
about six weeks every trace of the disease had disappeared, and 
the cure was apparently peniinnent. 

Vn.— NEW BOOKS. 

1. Vorlesv/iiffen iiber den KrankheUen dea Uenens. (Leeturea 
on the Dia'.as«8 of the Heart.) Von Dr. Oschi FraentMl. I, Die 
Idiopathischen Herzvergrosserungen. Berlin, 1889. — -This, which 
is the first part of Professor Fraentzel's " Lectures on the 
Diseases of the Heart," is occupied with the so called idiopathic 




(HaertKea o^ the organ, i.e. those mdependt'nt ni valvular lesions. 

The work is in every respect worthy if careful porusal, especially 

leers of our Array Medical Service, ■written as it is by s 

Prussian military surgeon of great experience. 

we can notice only the sections devotetl to 

/Viiiure of the Heart in BriglU'g dwtane,. — Fraeiitzel recoin- 
luends : (1) alcohol, valerian, camphor, and musk, to stiiaulii.t« 
the heart; (2) large flying blisters on the cheat, purgatives, 
moi'phine (unless contra-indicated), and acetate of lead— to check 
exudation into the bronchi and lungs. The acetate of lead ia 
exhibited in doses of yntha grain every one or two hours. 

A rltrial DggeiieraHon (aclerosia), according to Fraentzel's view, 
is associated with cardiac enlargement not as its cause, but as the 
common result of free eating and drinking, or of excessive muscular 
exertion. Much can be done for these cases, even when drojisy 
has made its appearance. The principal part of the treatment ia 
dietetic. The well-to-do subjects of this disease {in Germany) are 
frequently " men who have risen," who eat largely and drink 
beer. Here the question arises as to the value of Oertel's system 
(" Year-Book of Treatment," 1884), Fraentzel does not recommend 
measured distances and daily climbing, but sends his patients to 
the Alps, where they are unwittingly attracted to make ascents 
by the scenery and companionship. Riding and swimming are to 
be recommended with caution ; Swedish gymnastics and maBs;i,';e 
are beneficial, llierewith, the diet is to be simplified ; tlie 
alcohol reduced [why not removed entirely 1]. Above all, a 
proper relation must be secured between diet and exercise. 
Purgation is excellent in its etlects. Carbonated warm waters 
sro to be avoided ; cold Carlsbad water is best for these cases. 
When the heart fails, we ought not to be afraid to relieve distress 
by morphine subcutaneously. but must shun chloral ; and with 
the morphine are combined digitalis and purgatives. The dose of 
morphine may be rsused to ^th grain (from A^th grain), an insulfi- 
oient dose possibly producing excitement; and even Cheyne-Stokes's 
breathing is not a contra indicatioD — indeed, it disappears in the 
morphine sleep. Fraentzel acknowledges and attempts to justify 
the establishment of morphinism in these cases. Unfortunately he 
does not state the indications which ai-e to guide us in commencing 
this "losing battle." As for digitalis, he prefers the infusion, 
and combines it occasionally with quinine. Tincture of stro- 
pfaanthus he has found " always useless " in this class of disease. 

Gravest Diseate he considers to be very easily treated in most 
cases. He follows closely Traube'a method, giving quin 
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1 to IJ, and irou— gr. 3 of PU. Valleti (Ffirri Sulph. et Sodii 
Carbon.) for alternate perioils of fourteen daj-s, for months, whikt 
excitement and exertion are forbidden, and moderate exercise 
and digestible food with a little alcohol are ordered. He has not 
found it necessary to prescribe electricity, and considers digitalis 
worse than uaeless. 

2, Klinik der KimUrkrankkeiten {Clinic of DUeasea of Chil- 
dren). VoA Dr. A. BtsSen, Oberarzt des Kinderspitals zu Stettin. 
Dritter Band. Kranklieilen d:s Berzens (DiseoKes of the Heart). 
Mit 52 HolzBchnitten. Berlin : 1889.— Of the 427 pages of this 
work, only 16^ are devoted to treatment, and about one-tldrd of 
these are occupied with an account of the sui^cal treatment of 
pericarditis. It will be gathered from this analysis that Dr. 
Stetfen's remarks on the medicinal, dietetic, and hygienic treat- 
ment of heart disease in children are of a somewhat general 
character. 

In Acute Pericarditis in children he would not leech, but 
employ cold applications— including the ice-bag — to the peri- 
cardium, combining with this method the internal administration 
of digitalis and quinine, or other antipyretics. Of these, very 
cariously, he prefers thallin or antifebrin, as not being in hia 
opinion cardiac depressants. To promote absorption he reoom- 
menda blistering and the use of diuretics, diaphoretics, and pur- 
gatives, but insists on attention, before everything else, to the 
preservation of the bodily strength. His account of the operative 
treatment of large and of purulent pericardial collectionB is 
entirely derived from the esperienco of others. 

Ti^erciUar Feriaarditis he -would treat on precisely the same 
lines, even to free incision of the sac in urgent cases. 

In Serout Efaaiona into the pericardium, as well as in large 
inflammatory collections, and also in acute endocarditis, and in 
dilatation when cardiac failure has made its appearance. Dr. 
Steffen evinces a strong partiality to the employment of warm or 
even hot baths as a means of dia]>horesb. He orders the cliild a 
daily bath until the effusion has disappeared, beginning with a 
temperature of 95° Fahr., and raising the same to 106° or 108° 
Fahr. by the addition of hot water, according as it is borne. The 
patient is then wrapped in warm sheets and woollen coverings ; 
and to encourage the sweating, which is kept up for three hours, 
hot milk and other drinks are given. If unfavourable symptoms 
arise in the hot bath, cold efl'usion must be energeticaUy practised 
in combination with alcoholic stimulation. 

In Acute Endocarditis debilitating means are to be avoided, 
including the newer antipyretics. Digitalis, stroplianthus, q^tiiuine.^ 
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aad ergot are the most valuable cardiac etimuliLnts, to be followed 
by iron. Medicinal treatment otherwise is mainly syiuptomatio 
The comparatively little reference made to the sJili:;jlateB ia 
doubtlesa to be accounted for by the fact that Dr. iSt<'ffea could 
diflcover a rheumatic origin in but one out of every eight of his 
casea of acute endocarditi" in children. 

The treatment of ulcerative endocarditis is, in Dr. 8teflen'» 
opinion, practically hopeless, and is to be conBued to strengthen- 
ing the heart, antipyretics internally being contra-indicated by' 
the great cardiac debility. 

Dilatalion is to be treated by attending to its cause, and sua 
taining the cardiac force by means of a carefully arranged diet 
digitalis and its allies, alcohol (including beer, which Dr. Stettea 
repeatedly recommends for children with cardiac failure), atima- 
lants, and iron. 

Acute Dilatation is to be managed on the same principlea bat 
more energetically. 

Hy}>ertropliy calls for no treatment beyond conservative atten- 

3. A Text Book of General T/ierapeuticit. By W Hale WhltB, 
M.D.,F.B.C.F. With illust rations. Ijondon : Macmillan and Co., 
1889. — We extract from Dr. Hale White's new work on general 
therapeutics a few paragraphs relating to the heart. 

Fhthifiical patients with disease of the heart must not go to a 
high altitude, because of its effect upon the pulse and upon respi- 
ration. Altitudes much over 1,000 feet are harmful. 'I'he 
climate ought to be one which allows the patient to take modeiate 
exercise. No risk should be run of producing bronchitis. As a 
rule, inland climates are preferable to littoral. 

VeTiesection. — The -withdrawal of blood from the veins ia of 
the greatest value in cases in which, either from disease of t/te. 
heart itself, or from disease of the lungs, or from iniftoirmenl of 
the TBsjAratory movemenia, blood ttagnates on the right tide of t/ie 
Jieart. The bleeding must not, of course, be carried to a danger- 
ous extent, nor must it be repeated time after time as was 
formerly the custom. Often a single venesection will suffice to 
act like a charm, giving the whole circulatory apparatus a fresh 
start, and then other treatment can be adopted. The guide for 
determiniEg whether or not to bleed is the state of the venous 
system. If the veins are gorged and the patient livid, tjien the 
i-emoval of from ten to fifteen ounces, or even more, of venous 
blood will be of greater use than any drugs. So far from a small 
pulse being taken as a reason for withliolding bleeding, it is 
diuation for it, because in these cases it shows that not uiuch 
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blood is passing through the lungs, and that the arterial system 
is, comparatively speaking, empty. Many of us must have seen 
cases recover after bleeding, and react to digitalis, when before 
venesection the drug was powerless. Sufferers from an intra- 
thoracic aneurysm, in whom pain, general distress or lividity, is 
a prominent symptom, may often be relieved for a time by 
bleeding. Dr. Hale White has seen a man whose last days 
would have been a prolonged agony invariably relieved whenever 
he was bled. 



DISEASES OF THE LUNGS AND OEGANS 

OF RESPIRATION. 

By E. Markham Skerritt, M.D. Lond., F.R.C.P., 

Senior Physician to the Bristol G§.ieral Hospital, and Lecturer on Medicine in the 

Bristol Medical Sclwol. 



1. The pathology and treatment of bronchial 
asthma* 

Dr. J. B. Berkart {Churchill, 1889) liolds that asthma is 
essentially inflammatory, producing changes in the epithelial 
lining of the bronchi which result in the formation of sero- 
fibrinous or fibrinous exudation, as proved by the casts ex- 
pectorated ; and that the paroxysmal dyspnoua is due to the dis- 
placement of plugs so formed, and their lodgment in other parts 
of the bronchial tract. This "embolism" causes mechanical 
obstruction to expiration, and may also set up true bronchial 
spasm. The paroxysm gives way owing to the free secretion of 
thin fluid and the dilatation of the bronchi, which allow of the 
escape of the impacted plugs. He suggests that a streptococcus 
which he has always found in the sputa may be the cause of 
the disease. Morphia injected hypodermically is the most potent 
remedy for this " bronchial tenesmus ; " and other drugs, if they 
act at all, do so through their expectorant or stimulant properties. 
Jaborandi or pilocarpine is very useful in loosening the exudation 
when firmly impacted. 

3. Antipyrin in asthma. 

Dr. J. L. Dodge {Dublin Journ. of Med, Science, Dec, 1888) 
records the case of a patient who for three years had been subject 
to severe asthma, which had resisted other remedies. Fifteen 
grains of antipyrin were given the first night at 6 p.m. and again 
at 1 2, with benefit ; the dose was gradually lessened to 5 grains 
three times a day, and the patient was well in a week. 

Dr. Bruen (Practitioner, April, 1889) has found that in some 
cases antipyrin reduces the severity and the number of the 
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paroxysms of asthma. To an adult lie gives 5 gi-ains, reflated 
until 25 grains have been taken. 

Dr. J. L. Dueflaa {Lond. Med. liec. 
this drug has at first an extraordinary e 
loses ita power; and that it does not influt 
of the disease. 

3. Cocaine in nftlhma. 

Dr. Dnim {Lond. Me<l. Sec, Oct. 20, 
hypodermic injection of fra 
tV to i gr- of morphia, give 
paroxysm. 

*, Linseed oil h» an expectorant. 

Dr. W. H. ThompBon {JVew Yor/c Med. Joum., Feb. 9, 1889) 
has obtained good results from the following mixture in bronchial 
asthma, congestive bronchitis, the branchitis of heart disease, and 
senile bronchitis ; — Linseed oil, '^s.v ; oil of wintergreen, and i "' 
of cinnamon, each 5ij; glyceii 
water, jxsdr. 

Dr Darlington (ib.) has given pu 
in bronchial cough. 

H. Antjpyrin in spusniotlic coiieIi. 

Dr. Bnien (Practitiuner, April, 1889) states that this drug 
allays spasmodic cough in influenza with bronchial catarrb, and in 
some cases of subacute bronchitis. In these cases enlargement 
of the bronchial glands almost always exists, causing irritation of 
the pneimiogastrics, and exciting cough through their pulmonary 
and laryngeal branches. The dose for an adult is 2 grs. every 
three or four hours. 

6. The daoEer of paraldehyde in emphysema. 

Dr. H. D. KoIIoBton {Praelitioner, Nov., 1888} relates the case of 
a patient with ailvanced emphysema, bronchitis, dilated right 
heait, and sliglit cyanosis, in whom a dose of ;^i of paraldehyde 
caused rather sudden dyspntea and collilpae. The drug kills by 
paralysing the respii-atory centre, and hence its danger when 
venosity of the blood already exists. 

7. Terebcnein nlTcctionsof the res pi ratair organs. 
Dr. D. M. Cammaim {Niie Ym-k Med. Journ., Nov. 10, 1888) 

liaa used this remedy in acute bronchitis, asthma with bronchitis, 
emphysema, (ibthisia, pleurisy, and pleuro-pneumonia, in doses of 
from 15 to 30 dro[ia in miicUage. Cough was relieved, espeo- 
toration lessened and made less viscid, dyspniua diminished, 
appetite improved, and the amount of urine increased. The only 
occasional unpleasant effects were vomiting, nausea, and dijizinesa. 
(See aho "Yeav-Book" for 1889, p. 23, § 5.) 
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L OP TREiTMENT. 



S. InbalatiouB of oxygen In diseases or (lie respir- 
atory organs. 

Dr. W. a. Thompson (jVeio York Mid. Rec., July 
recomiueDds this method of treatment in the following conditions: 
— In neurotic dyapntea; wlieie the blood-aSratiiig surface ia 
diminished ; where there is lessened inflation of the lungs from 
any cause ; and specially in the dyspnoia of fhronic Bright's disease 
and ursemia, in pneumonia, capillary bronchitis, asthma, catarrhal 
bronchitis, sometimes pulmonary congestion, and in the early st^ge 
of oedema of the lung. 

0. The treatment of lobar pnenmoniii. 

(Abstract of a discussion in the New York Academy of 
Medicine, Neio York Med. Ree., Jan. 12, 1889.) 

Dr. T. E. Batterbtivaite considered from post-mortem evidence 
that antipyretics not only weakened the heart, but also affected 
the kidneys unfavourably. In sthenic cases repeated cupping was 
often useful ; in less vigorous |)atients cold water applications 
frequently did good. If liver action was defective, large doses of 
mercurialB should be given Where i-enal complications existed, 
the lung syinptoma weie much relieved by measures directed to 
tlie kidneys. 

Or. A. H. SmiUi would do too little rather than too much. He 
agi'eed that depressing antipyretics were to be avoided, and yet 
the reduction of temperature was oftpn important. Where the 
skin was already active, recourse might bo had to divtresis and 
catharsis. Inhalations of oxygen would sometimes carry the 
patient over the danger, especially when there was much fluid in 
the uninflamed lung. 

Dr. Beverley Eobimon strongly disapproved of antipyretics, 
which weakened the heart and depressed the system. Sometimes 
infusion of digitalis would reduce the temperature much more 
than antipyretics, aconite, or veratrum. He advocated the use of 
oxygen gas, of black coffee as a. stimulant, of brandy, and small 
doses of calomel. He objected to the ootton-wool jacket and to 
poultices, as favouring tlie chilling of the patient. 

Dr. Btmon Bamcli had come to adopt expectant treatment. He 
held that antipyretics were contra-indicated in pneumonia, as they 
tended to cause heart-failure ; while the temperature itself was 
not the real cause of danger. Unless the patient was very weak, 
the heart should be relieved by acting on the porlal system by 
means of eight or ten gra. of calomel, followed by saline 
cathartics. He was in favour of the cotton-wool jacket. 

10. (jarge dos«s of dlgil»lis in pneumonia. 

Professor PatrBBco {Tkerap. Gaxetl«) says that croupous 
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pneumonin is very coTumon in the Roumardiin ai-my, and that in 
the last five years he, baa treated over 600 cases. He gives J^j to Jiij 
of digitalis leaves (in infusion) daily. The disease is cut short in 
three days, the fever and the physical signs disappearing as if 
by ajagic. A temperature of 105'8° is reduced to 95°, and a 
pulse of 120 or 130 to 36, 30, or 28. The patient rapidly re- 
covers, while the SAving in tissue-waste shortens convalescence. 
He has used this method since 1883, and the mortality has been 
1'22 per cent. The more severe the disease, the larger the dose. 
Digitalis poisoning does not occur. Tn infectious and typhoid 
pneumonias, convallaria majalis and caffeine may be added with 
advant^e. 

11. Heroic doses of calomel in pnonmoniii. 

Dr. Strong {New York Med. liec, March 16, 1889) has given 
large doses of calomel in twenty cases of croupous pneumonia, of 
all grades of severity, and in patients of from eight to sixty yeara 
of age. The usual and smallest dose for an adult is twenty grs. 
every three hours, generally for twenty- four hours ; but in one 
case which threatened to be fatal, a woman took an initial dose 
of sixty grs,, and thirty gra. every three hours afterwards, making 
a total of 360 grs. In all there followed immediate improve- 
ment in the temperature and respiration, and specially the 
heart's action, subsidence of the fever in twenty-four hours, and 
rapid recovery (except in. one case, where the patient was ap- 
parently recovering, when fatal purpura htemorrhagica set in). No 
ptyalism is produced, and but moderate catharsis. 

la. Clilorororm InhnlHtions in pneumonin. 

Clemens (TUerap. Montilsh., 1889,177) forty years ago reported 
forty-two cases of pneumonia treated with inhalations of chloro- 
form, with only two deaths. Since then he has treate<l all in the 
same way without a single death. The chloroform is mixed with 
rectified spirit to prevent its decomposition, and to avoid narcotis- 
ing the patient. A lirmly-twisted piece of cotton is saturated 
with the mixture, wrapped in loose dry cotton, and held near the 
mouth and nose in such a way that air ia always breathed with 
the vapour. The more grave the case, the longer and move 
frequent are the inhalations, and the greater should be the pro- 
portion of alcohol to chloroform. 

The chlorofoi-m defibrinatea the blood, and interferes with the 
local ioflammation ; hence hepatisation seldom occurs, and the 
disease runs a short course; and there is often a very rapid dis- 
appearance of all physical signs. 

13. Wet cuppine in pneumonia. 

Dr, Tan Bibber (iOTwi Med. Jiee., Oct 20, 1888) lays special 
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atresB on the relief to mechan a ng nads nn e 
right heart given by wet (or dry) pp g *> h o he 

lungH every third day. 

14i The local Rpplication or ice In pucumouia. 

Dr. neandt {Lancet, ISBU, ii. 279) advocates tlie application of 
an india-rubber ice-bag over the afl'ected tiing, tlie usual remedies 
being also given. Out of 106 cases tlius treated, ICt of which 
were double, there were only thiee deaths. 

19. The contaglonsness of pneumoniii. 

Nettar {Archie. Gen. de Med., lir^aS, ii. 58) holds that pneu- 
ffioma is a contagious disease, owing to the presence of the 
pneumococcus, which is specially abundant in the spiita^ Con- 
tagion is possible long after the recovery of the patient, as the 
active gei-ni may persist in the mouth, The isolation of the 
pneumonic patient is not necessary, but the linen, etc., should be 
treated as in other infectious diseases, and the sputa should be 
destroyed. Disinfection of the mouth would lessen the danger of 
relapse and the risk of infection of others. The patient should 
be curefully separated from cases of typhoid fever, nieasies, 
nephritis, diabetes, and acute inflammation of the respiratory 
tract, lest he should convey the infection to them. 

>6. Aseptic rlimales without altitude. 

Dr. W. H. GBddingB {New York Med ISec, Dec. 32, 1888) con- 
siders that dryness and purity of the air are the most important 
factors, dryness being held to bo of more consequence than 
elevation. Aiken, S.C, U.S.A., has an elevation of only a few 
hundred feet, but has a very excellent effect in [ihthisis (see jVew 
York Med. Jtea. of Nov. 15, 1879; Oct. 30 and Nov. 6, 1880; 
Oct. 3 and 10, 188^), the tabulated results in 69 cases being as 
follows: — Cured, 13; improved, 2d- unchanged, 7; deteriorated, 
17; died, 3. The special features of Aiken are veiypure dry air, 
moderate temperature (the winter and spiring mean is 58° Fahr.), 
extreme dryness of soil (sand with very little clay, and complete 
absence of water to a depth of 100 feet), and the large pre- 
dominnnce of bright clear weather. 

IT. Falkensteiu In phthisis. 

Dr. Dettweilw (6'ai;. </ea Ildpit., Nov. 8, 1888), the head of the 
sanatoiiura of Falkeustein, says that the essence of the treatment 
there adopted is constant exposure lo a pure exhilarating atnio- 
Bjihere, with a liberal diet and suitable exercise. Of 1,022 cases 
of phthisis BO treated, 13'2 per cent, recovered, and 11 per cent, 
much improved. 

IS. Alpine winter climalesand renal eomplicnllons 
in plilhiwiH. 

Sir Andrew Claik {La/wet, ISSS), i 8) state's that in hia 
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experience the cold tenda to aggi-a\ate the renal iHseasc, which 
reacts injurioaaly upon the jjeueral health; atic! concludes— (1) 
that patients sent to Alpine winter resorts suffeiing from 
albuminuria seldom do well, and {2) that patients who become 
albuminuiic while dwelling there almost alwaja do badly. 

■9. TcnrriflTe r« a heallh resort. 

Dr. J. K. Barton (/)k6Z, Joum. of Med. Set., May, 1889) says 
that the time for Orotava is from December to May ; later the 
cliinate is too hot and relaxing, and invalids should go to Lagnna 
on the cenb-al ridge. The rainfall is slight, and the ait is much 
drier than in Madeira, the special featurfis of the climate being 
equability, dryness, and warmth, with a refreshing breaze. It is 
best suited to bronchitis, emphysema, and all iuflammatoi'y diseases 
of the lungs which need a mild winter ; its effect in phthisis is 
not yet sufficiently known. 

90. The Influence of climate on the bnfcillns tiiber- 
culosiH. 

Dr. Q. Himtai HackeniiB {Edinb. Mfd. Jovm., Jan., 1883) has 
never seen complete disappearance of bacilli from the sjiutum as 
the effect of any climate. 

31. Ilrdroflaorlc tieid InhRlntions in phthisis. 

Dr. E. Qoata {Rev. Med. de la Suisse Horn., No. 8, 1888) tried 
this treatment only in faTonrable cases. The patients were 
placed for an hour daily in an atmosphere saturated with the 
aciJ. Good food, cod-liver oU, and quinine wine were also given. 
In 19 out of 30 cases marked and permanent innjrovement took 
place ; in 3, no definite change ; 3 deteriorated ; and 5 died 
during the treatment. Improvement took place only in cases of 
the first and second stages ; weight and appetite increased, night- 
sweats disappeared after from five to ten sittings, fever sometimes 
continued after the other symptoma were improved, Diarrhcea, 
laiyngitis, and cough were not influenced, excejit that cough was 
sometimes slightly increased. In only two cases was there 
marked improvement in physical signs, and in all the baeilli 



Dr. Lndwig Polyik (Buda-Penth Med. Soa., itt Lancet, 1889, ] 
496) gave inhalations of the acid in five cases of phthisis, in all 
of which the disease was faariy stationary, but bacilli were pi-esent. 
The subjective sensations — smarting in the eyes, nose, pharynx, 
and chest — were very disagreeable ; cough and expectoration in- 
creased, hiemoptyais occurred in several cases, and headache and 
loss of sleep in all In all the bacilli multiplied, the lungs 
deteriorated, weight diminished (except that one patient gained half 
a kilo., but was worse in other respects) ; in three, the temperature , 
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markedly increased ; the vital capacity was diminisLed in four ; 
and, though slightly increased in tlie fifth, the lung iniiltration 
decidedly advanced. 

HU Gaucher and Chautard (Centralbl. fur klin. Med., 1888, 39, 
708) exposed the- bacilli to vajiour of the acid so strong as to corrode 
the walls of the culture vessel, but witliout killing thera. Their 
influence was, however, weakened ; for an animal inoculated with 
the virus thus treated, and killed after two months, was found to 
be tubercular, while those injected with bacilli not thus treated 
died in from fourteen to seventeen days. They conclude that the 
acid cannot kill tte bacilli in the body, but that it may possibly 
weaken or even destroy their virulence. 

Prof. Jaocond (ioncst, 1888, ii. 943) showed that guinea-piga 
iiLOCulHt«d with phthisical sputa modified by hydi-ofluoric acid all 
died, just aa did those treated with una.ltered sputa ; and conciudea 
from these and other experiments that the acid does not modify 
the virulence of the baciJIua. 

Dr. Hirarf (^Lancet, 1888, ii. 997), in reply, quotes TmdBan of 
New York as proving that tubercular cultures submitted to the 
action of sufficiently strong solutions of the acid may be inoculated 
without causing tuberculosis. He further holds that as a matter 
of fact the inhalations do gi'eat good — if not by their action upon 
the bacilli, perhaps by influencing putrefaction, or modifying 
nutrition. (See nUo " Year-Book " for 1889, p. 33, § 23.) 

23. Hfdrofluoric acid as a germicide. 

Dn. dn Castal and D. Critzmui {Therap. Gazette, Dec. 15, 1838) 
prove that in blenorrhagia a solution of the acid of 1 in 2,000 had 
no efi'ect on Neimer's diplococcua, though in some cases it caused 
cystitis ; and they conclude that injections of the acid, if weak 
enough to do no harm, are inert. 

33. Th« Inflaence of Kcrmicides on the tubercle 
baciiiii»«. 

Dr. Q. Comet {ZeiUchr. /. Hyg., v. 98, 133) tried the eflects of 
the following substances on animals inoculated with tuberculosis : — 
Tamiin, acetate of lead, hydrogen sulphide, menthol, corrosive 
suhlimate, creolin, creasote. No one of these could be proved 
to have any influence over the tubercular process, although pushed 
till marked symptoms of poisoning by the drug were often pi-o- 
duced. 

Dr. O. Hnntar fflacketuifl (Edinb. Med. Joum., Jan., 1889) has 
discai-ded iodoform as useless against the tubercle bacillus ; sprays 
of carbolic acid, iodine, corrosive sublimate, have proved similarly 
powerless ; as have also dry inhalations of carbolic acid, creasote, 
eucalyptus, iodine, and bromine. He has found the bacillus 
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equally proof agaiiiMt internal remedies; and lie concludes that 
" antiaeptica in bacillicidary streugtli cannot be borne by man." 
34. The iuhalatioD of hot air ia phthisis. 

Dr. E. L. Shurley {New York Mid. Sec, July 6, 1889) used 
Weigert's apparatus in eigtit cases, with the following results ; — 

1. Diacontiiiuedonaocount of pain produced in throatandlungs. 

2. Immediate improvement. 

3. !N^ausea and vomiting induced, but hei:tiu lessened, and 
flesh and strength increased. 

4. Diaoontinned after ten days, on uceount of fever anil pain 
caused in the chest, with dyS|>n(Ea and nausea. 

5. In pulmonary and laryngeal phthisis could not be borne 
for longer than a week. 

6. In a case of advanced phthisis could not be borne. 

7. Good result, 

8. Stopped after fourteen days, owing to loss of appetite 
induced. It was found impossible to continue the inhalations as 
long as advised by Weigert. 

Dr. O. C. Bern (^Boston Med. and Swg. Joum., July 11, 1889) 
reports four cases treated by hot-air inhalations : — 

1. TiTsatment discontinued after one week, as salivation and 
eoreness of moutli were caused. The patient had lost three 
pounds in weight. 

2. Marked temporary improvement ; but when the treatment 
was left off the disease had made progress, and hcemoptysis had 
occurred for the first time. 

3. Fairly steady general improvement, which had begun before 
the inhalations. Physical signs did not improve, and death from 
hffimoptyeis followed five days after discontinuance of the trentment 

4. Condition unchanged, except that hienioptyBis occurred. 
Di. A_ Bowie {Laiteet, 1889, ii., 540) relates the case of a patient 

with phthisis of four yeara' duration, with i*ecurreot hitnioptysis, 
cough, profu.se sputa with abundant bacilli, anorexia, nausea and 
vomiting, dyspiitea and orthopntEa, and marked wasting, with 
physical aigusof ]<hthisiBat both apices. Cough and expectoration 
increased at first, but lessened after four weeks' treatment, und 
the bacilli diminished. Nausea and vomiting at once ceased, and 
appetite impi-oved. At the time of the report there was no 
expectoration, no regular cough, and no dyspno'a, the jjatient 
being able to lie down in bed ; appetite and digestion were good, 
weight had inci'CH.'ied four pounds ; and physical signs had Im- 
proved, although there was still slight consolidation at the left 
»()ex. No medicine was given. 

Proteosor KohlsohUStw {BatI. Min. Woch^.iiachr., March 11, 



1889) mentions a. ease in whieh after inlialatioua twice a diiy for 
seven weeks tlie cheat-girth iroreaaed from 89 to 95i centi metises, 
the physical signs became normal, and the bacilli all but disap- 
peared from the sputum. Cough and expectoriition ut first in- 
ci-ease under this treatment, but afterwards disappear. 

Dr. E. L.TraiiBau (JTeiu york Med. Rec, Sept 28th, 1889) treated 
four cases by hot-air inhalations for periods of fram one to four 
months, with, special reference to their efl'ect on the bacillus. 
Clinically there was no positive benefit, and the bacilli still 
continued present, and their viruleucB, as tested on lubhita, was 
undiminished, {See ako " Year-Book " for 1889, p. 35, § 24.) 

as. IVHrm moist air Inhalntlons iu piithisls. 

Dr. E. KmU {/int. Mod. Jown., 1888, ii. »32) deHcribes an 
apparatus by which air saturated with moisture is supplied for ia- 
halation at a uniform tempei-ature of from 40° to 50° C. The 
patient inhales once or twice daily, for 30 or 40 minutes, and 
after each inhalation lies with mouth shut for about half an hour. 
The object of the treatment is to dilate the vessels of the air- 
vesioles, and thus pass more blood through the lungs without in- 
creasing the pulse-i-ate ; aeration of the blood is thus promoteil, 
and the heal^y parts of the lung are better able to resist the 
bacillus and complete the absorption or resolution of tiie lowly- 
organised products which perpetuate the disease. MarvellmiB 
results were obtained in sevei-al advanced cases of phtliisis, cure 
taking place in from a few months to a year. Weight steadily 
increases. There is often a rise of temperature soon after the 
commencement of the treatment, with profuse purulent expectora- 
tion ; but later the temperature drops to normal, the sputa become 
very scanty, and the bacilli finally disappear. The physical signs 
veiify the repair of lung-tissue. These phenomena point to the 
resolution of caseotus masses. The treatment is contra-indicated in 
advanced cases with active syphilis, albuminuria, or inte,stinal 
tuberculosis. 

96> Rectal infcclioas or hydroB'cn fiiilpliide in 
phthisis. 

Dr. Pratt {Brit. Med. Joiim., 1889, i. 418) used this treatment 
in two cases. In one there was no benefit. In the other, where 
2 liti-es of the gas wore injected twice a day, much improvement 
took place after six weeks; the weight and muscular power 
increased, hut the temperature did not alter. After this the 
patient steadily grew worse, in spite of the continuance of the 
treatment. The bacilli were not afiected. {See alao " Year- 
Book" for 1889, p. 37, §29.) 

[This meth'id appears to be practically abandoned, — E, M, 3,] 
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■J7< Puliuoua.rj' veulilnlion and amplidiration of Ihe 
Ihomx under the InOiience of gaseaus iiiiertioDK. 

Bei^son (Lyon. Med., No. 13, 1889) advotates the rectal injec- 
tion of carbonic dioxide in phthisis, on tbo ground that the gas is 
rapidly absorbed and eliniinHted by the l«ngs, and thus increases 
the pulniooflry nutrition and the perimeter of the chest; augmeut- 
ing the vital resistance of the lungs, and tnodifying the nidus in a, 
wny jintagonistic to bauillary development. 

38. Creasote in phthisis. 

Prof. BersrlBy Boblnson {Inl«'raat. Jownt. of Mud. Set., Jan., 
1889) contributes an elaborate paperonthis subject. He inclines 
to the view that creftsote fiivours the growth of fibious tissue by 
which recovery takes place in this disease, and that it acts ratlier 
hy aiding the general nutrition than na a direct biicillicide. Its 
effect is moat marked when it is given both internally and by 
inhalation. Beechwood ci-easote alone must be used — not the 
commercial form, which is obtained from coal-tar. The dose 
should be small or moderate for some time, or the stomach may 
become intolerant. 

From 3 to 6 minima daily may be taken for many months in 
half-minim doses every two or three hours, according to the follow- 
ing formula : — 

R Creaaoti "Ivj. 

Glycerin Jj. 

8p. Fromenti .,, jij. 

Creasote must be perfectly dissolved and fi-eely dihited, other- 
wise it is irritating. It may also be taken in capsules of I 
minim each with cod-liver oil, two or three at a dose. 

The inhalations used were those ; — 

1st. Iodoform, creaB<)te, eucalyptus, chloroform, alcohol, and 
ether. 

2nd. Iodine, oreasote, carbolic ttcid, and alcohol. 

3rd. Creosote and alcohol. 

One hundred and forty-three cases were treated with the 
creasote mixture and inhalation, and there were good notes of 66 
of these. The duration of the treatnir>nt was from one week to 
2 years 11 J months. There were 37 first-stage cases, 6 second, 
11 third, 4 doubtful, and the rest unrecorded. The following 
were the results as regards the special symptoms : — 

Cougk — lot stage; cured, 10; improveii, 24; unaltered, 3. 
2nd st^e ; improved, 3; others unaltered; none deteriorated. 
3rd stajje ; improyed, 5 j deteriorated, 1. No record (all stages), 
17. 
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DijfilfMea.^lBt &tage : cnred,4; improved, 15; unaltered, Ij 1 
no record, li. 2nd stage : oiired, 1 ; improved, 2 ; unaltered, 1 ; 
no record, 3, 3rd stage : improved, 5 ; no record, 6. 

Sputa. — lat stage: cured, 5; improved, 18; unaltered, 3; 
detoriorated, 1. 3iid stage; improved, i. 3rd stage: improved, 

Nigld-gweata. — Iflt stajjie ; c;ured, 8; improved, 4; unaltered, 
3; detflrioi-ated, 1; no recoi-d, 15; never present in 6. 2nd 
stage : cured, 1 j unaltered, 1 ; no record, 4. 3rd stage : cui'ed, 
1 ; improved, 2 ; no record, 7. 

^p;)e(ife.—l8tstage: improved, 1 7 ; unaltered, 3 ; detp.rioiated, 
0. 2nd stage : improved, 1 ; deteriorated, 1 ; no retord, 3. ~ ' 
stage : improved, 4 ; no rt'cord, 7. 

Weight.~\&t stage: increased, 18 {J lb. to 25 Ibe.) ; 
altered, 4 ; diminished, 3. 2nd stage : unaltered, 1 ; diminished, 
'i ; no record, 3. Third tifcage : increased, 2 ; unaltered, 
diminished, 1 ; no record, 7. 

Z/te»iop(j/«is,— 1st sti^e : 4, very moderate, but in all had 
occurred before treatment 2nd stage : 1, where it had occurred 
before. Ko record, 46. Henoe creasote does not promote 
htemorrbage. 

Fever. — Removed, 7 ; diminished, 9 j unaltered, 8 ; increased J 
slightly, 1; no record, 41, 

Strength. — Increased, 26; unaltered, 1; lessened, 4; no i».J 
cord, 35. 

Throat-affeetion, — Cured, fl ; improved, 7 ; unaltered, 3 j de- 
teriorated, 3. 

Urine. — Generally unaltered. Where albuminous previously, 
it remained so. It had no odour of crenaote, and in only ont 
was the presence of the drug shown by tests. 

Physical sigria. — 1st stage ; cured, 2 ; piuotically cured, S 
proved, 10 {at all stages). 

Condusiune. — Creasote is of groat value, especially in the first 
stage, and causes no trouble unless given in too large doses. 
There is evidencu to show that it mollifies the local changes in 
phthisis. It is uncerfain whether it has any direct antiliacillary 
effect. The treatment of phthisis liy creasote is superior in ite 
results to any othei'. 

Dr. C. r, CoUiM (i6.), of 8t. Luke's Hospital, reports to Dr. 
Robinson that in 150 cases of phthisis treated with creasote no 
digestive distuibatices occurred, nor any reual (even when kidney 
disease existed), and that the results were better than under any 
otlier ti'eatnient. 

Dr. iuBUn Flint {New York Sfed. ffec, Jan. 12, 1889) bolievea 




tbat ill oaaea of cousolidatiou without navity creasote produt-es 
prompt and decided iuiprovement in all tlie phthisical symptoms ; 
that where umall cavities exist, some benefit is obtained, but 
much less ; whereaa in cases with large cavities the drug has little 

e than a palliative influence. The eSect on the bacilli was 
only noted in one ca,se, in which they diminished. 

Dr. Bwetimayer {BrU. Med. Jowrn., 1889, i., 102) states that 
cieasote is best given in an emulsion with olive, almond, or cod-liver 
oil ; in which form it is more durable, cheaper, and fairly 
palatable, and causes hardly any digestive distui-bance. 

Dr. J. Hoaenthal (fe-;. kUn. Wock&nsehr., 1888, 32, 640, 667) 
prefers to givo creasote in carbonated water, as in this veiiicle 
it is pleasaiiter to take, and acta much more powerfully ; while 
tlie carbonised water itself favourably affects expectoi-ation and 
digestion. He proved that carbonated creasote water coidd be 
given hypodermically to a rabbit without any disturbance of 
nutrition, enough to make a dilution of 1 in 4,000 in the blood^^ 
iti-ength which, according to Koch, greatly interferes with the 
growth of the bacilli on culture-mediums. Creasote water is les" 
useful where much fever exists, or if bacilli are abundant j it ia 
best in the early stages of the disease. Its good effects begin in a 
few weeks; appetite and weight iucrease, expectoration lessens, 
and cough, dyspntea, and ]iain in the cheat disappear. Eacli 
litre of carbonated creasote water should contain 0'6 to 1 -2 gramme 
of creasote and 30 grammes of Cognac. Uf this au amount should 
be given containing 0-1 gramme of creasote the first day, gradually 
increased to O'S gramme daily. (See also "Year-Book "for 1889, 
p. 35, § 26.) 

39. Crentiole and iodide of potassinin ia phthisis. 

O. StueckBr{3"Aera^. jyb?ia(«/i«/!,1888, 385) recommends creasote 
in caseous pneumonic phthisis, but iodide of potassium in fibroid 
contraction of the lung with adhesive pleurisy. In mijted forms 
the one or tbe other drug must be given, according to tbe pre- 
dominance of either process. Wherepurulent or mucous bronchitis 
esiste, the balsams with or without creasote ai'e indicated. 
Oi'easote is contra-indicated in tuberculosis of the intestine, 
amyloid degeneration, and late phthisis. Iodide of potassium is 
contra-indicated in hemoptysis, any laryngeal lesion (because of 
the risk of cedema of the glottis), ulceration of the trachea, renal 
disease, and severe iodism. 

30. Cuaiacol in phthisis. 

Dr. Boui^t {^Laacet, 1889, ii. 555) has given creasote iu large 
doses in phthisis for the last three years with very good results ; 
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but be now prefers guaiacol as lesa irritating to t}ie stomach, i 
gives it in the following form : — 

TiuuL Quiniio 2 

Vin. Malucc ( 

Thus from twenty-two to thirty graias of guaiacol i; 
daily. In winter he combines it thus : — ■ 



3 above, the t'olloi 



Aq. 



Ad emiilaion — enough for 



The patient is also rubbed at bedtime witli a " lotion " 

(jv) and cod-liver oil (jvj). Creasote inhalations are also given. 

31. IntraptiliDonary Injectious of crcBSoie lo 
phthisis. 

Dr. Mackey (Brit. Med. Journ., 1888, iL, 765) injected fifteen 
drops of a 3-per-cent. solution of creasote in olive oil ; but 
aa the eeventh injection caused htemoptysis and increased the 
inflammatory symptoms, the treatment was discoatinued. 

Dr. T. BtacMewloi (Neu) Yirrk Mad. Heo., Oct. 27, 1888) has 
injected creasote after RosenbuHch's method, and ie convinced that 
the results are not so good as ututed. The cough and eEpectoration 
increase after every injection ; the temperature is not affected 
The action of creasote is the same as that of any other extraneous 
body, i.e., inflammatory. He concludes aa follows ; — If the lungs 
are afieoted only on one side, and cavities have formed, the injection 
of creasote may cause rapid destruction of tissue. If the patient is 
inclined to hicraorrhage, injections are conti-a-indicated, as every 
htemorrhage endangers life, and therefore it would be a risk to pro- 
duce it artificially. In tubercular iaiiltrations in which there is , 
obstinate fever with many bacilli, there is danger of miliary 
tuberculosis ; and in such cases the injections produce destruction 
of tissue, and may cause demarcation of the morbid process. , 
{See also "Year-Book " for 1889, p. 36, § 27.) 

as. lutrnpnlmunary iqjectlous in phthisis. 
Dr. Shingleton Smith {/Jrigt. Med.-Chir. Journ., 1888, 225) | 
discusses this question, and relates bis experience of the iisi 
^TftriouB drugs ; — Iodoform and iodol proved too irritating ; 
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rh-, Cochran's camplior-CHi-boiate for a time apjieai-ed satisfactory, 
uiitil the following case occurred : — An injection of a, drachm of 
the camphor-carbolate was made into the consoliiiated right apex 
of a man, aged 62, suDering from bacillarj phthisis. Immediately 
much cough was caused, and the patient tasted the camphor in 
the mouth. Shortly irritation in the throat set in, with expectora- 
tion of much frothy mucus smelling strongly of camphor. 
Dyspncea and aphonia followed, and towards evening copious 
purulent expectoration. The symptoms rapidly increased, and 
the patient died forty hours after the injection. Fo»t inort&m, it was 
found that general acute suppurative bronchitis had been induced. 

A solution of biniodide of mercury (gr. \) injected into the 
lung Iiad 80 far caused no bad symptomH, and was probably tlie 
best for use. 

The following accidents had occurred from intrapulmouary 
injections ; — 

1. Acute suppurative broucliitis, fiital in forty hours. 

2. Acute pleurisy, two caeea^ speedily recovering. 

3. Pneu mo- thorax, temporary and harmless. {A .liniilar case 
occurred to Di". Ransome.) 

4. Intense pleuritic pain, lasting for hours, and needing full 
doses of morphia. 

5. Violent Kts of oough. 

6. Iodoform poisoning, and Ijietnorrhage from the lung, were 
observed by Eanaonie. 

It has been shown that, for safety, the fluid must pasa into 
the lung-tissue only ; if it reaches the pleura, it may cause much 
pain and pleuiisy ; if a bronchus or a cavity, it may set up 
bronchitis. 

Those cases only are suitable for injection in which the disease 
is strictly localised. All cases must be excluded in which both 
lungs are atfected ; and all in which the disease, thougb limited to 
one lung, is widely distributed through it. 

[In the face of the risks accom|janying intrapulmonary injec- 
tion, the advisability of adopting this method of treatment cannot 
be regarded as established ; and especially if the only cases in 
which it ia suitable are those in which the disease is strictly 
limited and localised, as these are the very cases which are most 
likely either to undergo spontaneous cure or to benefit by other 
modes of treatment which are free from any proportionate 
dangers.— E. M. S.] 

S3. IHyrtol in phlhiHls. 

Dr. EiohhoTBt (.1/(i,wtfA. .\Ud. Wodiemokr., Nov. 27, 1888)givefl 
myrtol internally to overeome putrefaction iu the air-passages. 
D 2 
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In capsules containing two grains each it niay lie taken every two 1 
or three hours for weeks ■without risk. It leSH<;iis the gangrenous 
odonr of the sputa, and diminishes their quantity ; but does not 
arrest the progress of the disease, and has no effect c)n'tho bacillL 

34. Thrmal in plilbJHis. 

Dr. Philipovioh (^Laneet, 1889, i. 346) treated nearly iit'ty ( 
eases of phthisis with this remedy, giving doses of from 43 to 60 
grains daily. Fever was markedly reduced, diarvhcea iesaened, 
and weight (except in advanced cases) increased. !No ill effects I 
wei'e prodnced. The urine under this treatment could be kept 
ten or fifteen days without piitrefying. 

:tS, TannlM in phtbisls. 

Dr. E. Honri {Ifew York Med. Sec, March 30, 1889) gave | 
tan Din to all phthisical patients in the Hopital St. Jean, BrtisseU, 
for twenty months, with excellent results in all stages of the 
disease, especially where cavities existed, Gra. 15 were given 
three times a day, with meals. After the first few days tlie 
sputa and night-eweats lessened, and appetite was often remark- 
ably incrcMseid. Generally slight constipation was caused, but I 
sometimes diarrhcea. He had never had such good results from I 
other modes of treatment. (See algo "Year-Book" for 1889, I 
p. 40, §38.) 

36. Anlipyrin, antifebrio, nnd pbenncetin 
pblhisls. 

Dr. Mays {Lojid. Med. Sec., Oct 20, 1888) states that good I 
effecta are produced by these remedies, not only on the fever, but | 
also on the other acute symptoms. Tlioy are not specifics 
cut short acute attacks. There is little difference between them 
in their action. In all cases of fever in chronic phthisis they may 
be given in lai^e doses, {Hee aho " Year-Book " for 1889, p. 
§ 32.) I 

[These remedies must be given with caution, as in phthisis 
they sometimes seriously depress the heart's action. — E. M. y.] J 

37. Ozone in phlbisis. I 
Dr. A. Eansome (MancL Med. Ohron., May, 1889) has treated 1 

phthisis in all stages with ozone inlialationa ; iodoform, cod-liver I 

oil, and codeia being also given. Of thirteen cases in all stages i 

(the observations mostly extending over a year), only two dis- 1 

tinctly deteriorated ; in the others the results were very good, 1 

there being entire freedom from cough, diminution of expectora- , 

tion, increase of appetite, weight, and ability to sleep, and I 

absence of night-sweats. He does not regard ozone as a direct I 

germicide, as its control over the disease is greater than its action I 

" e bacillus; tiut it probably benelite the general health, and J 



tlius enablys the tissues to resist the attacks of disease, or even 
eliminate it from parts already afl'ected. 

S8. Iodide of UK^rcnry inhalaiious in pliibiMi». 

Uiqnel and Enofl (Pharmacmit. Post, March 3, 1889) recom- 
iDeiid a Bpiay of one [lart each of hiuiodide of mercarj' and 
iodide of potassium in 1,000 of distilled water, to be inhaled at 
first once daily, and later twice. If too irritatiug, it can. be 
used half-stieagth, as this solution is said to kill germs if diluted 
to 1 in 40,000. Tlie treatment must be continued for a long 
time, perhaps a year or more. T7iider it cough and expectoration 
lessen, night-sweats disappear, weight increases, and the geneial 
condition is much improved. 

39. Calomel in pbthisis. 

A. Doohmami ('l'}terap. MonattJt., 1888, 415) treats phthisis 
with calomel for several months, with the best results in the 
early stages; appetite increases, cough and fever lessen or dis- 
api)ear, and night-aweata cease. He gives it in piUa of \ gr, each ; 
on the first day the patient takes six doses of two pills each ; on 
second, five doses ; on third, four ; and from the fourth day 
onwards, 2 pills three times a day throughout the treatment. 
Every five or six days the pills should be stopped for two or three 
days. With every acoesB of fever the dose is raised to 12 or 
14 pills daily. He considers calomel to be superior to mercury 
iu other forms, as it prevents decomposition in the intestinal 
canal, without having any ill effect on the digestive fenaents. 

O. MartBll {Prag. Med. Woehenaohr., 1888, No. 25) has used 
calomel in phthisis for three years, and regards it as the best 
specific antiseptic for this disease. With care tliei-e are no bad 
efiecta. The drug may be given either internally or by inhala- 

40> Intra-venons injectioas or balsam of Peril in 
phthisis. 

Dr. Landnrer (ies jVou«. liemed., No. 1, 1889) advocates the 
intra-venous injection of a very fine emulsion composed of balsam 
of Peru and mucilage of acacia, each 15 grs., olive oil, chloride of 
sodium 11 grs., and distilled water 3J oz. He argues that, as 
experiment has shown that corpuscular elements introduced into 
the blood are arrested preferably at tiiose Spots where there has 
been a previous inflaramatioo, it may be presumed thnt the 
particles of balsam will pass specially into the tissues affected 
with tuberculosis, and there set up inflammation which will 
change the tubercular focus into a solid cicatrix. When the 
emniaion wus injpctod into the veins of animals some weeks after 
experimental tuberculosia had been established in them, the 
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tubercular foci in the hiiigs, liver, and spleen were found to be 
suiTOurided by iotiammatiou, and even in advanceii cases by a 
ring of connective tissue. Jntra-venoua injections of the emulsion 
were made in four eases of plithiais, without harm to tlie patients, 
but with no definite results. 

41. Pock«t-flRsk for tbe sputa of phthi<«i»(. 

Dr. Dettwailar {Laneet, 1889, ii. 291 and 317) is of opinion 
that, in order to prevent the spread of the disease, every ]iht)iisietil 
patient should carry a tlask to spit into. He has devised a suit- 
able tlask, for which Messrs. Krohne and Sesemann are the ' 
^ents. 

42. The inliHlutJon or cold air In hieniopiyiHis. I 
Dr. p. da Tnllio {/iril. Med. Joum., 1889, i. 1,142) has devised 

a metal box, through which run several tubes communicating at one 
end with the outer air and at the other with a receptacle from which 
]>asBea off a tube with a moutlipiece. The box id filled with salt 
and snow, or ice, so that the tubes are covered ; air is blown into 
theae tubes with bellows, and is cooled to 0°C. ; it is then 
inhaled by the patient through tlie mouthpiece. In three cases, 
where the usual remedies had failed, haemoptysis was checked at 
once by this means. 

43. Llifature of the extremities in hmnoplyBls. 

Dr. O. Sou {Deiit. ArclUv./. k/in. Med., Bd. 43) advocates the 
old Hippocratic method of ligaturing the extremities so as to 
check the venous but not the arterial flow. He has found ex- 
perimentally that the second pulmonary sound, and sometimes 
the first, is thus weakened ; the heart contains less blood, arterial 
pressure falls, and coagulation is favoured. The ti-eatment was 
very successful in two cases. 

44. Siilphonal In the nlKht-swci 
Dr. Bljttrich (Lancet, 1889, i. 854) consii 

like atropia, A dose of s« 
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and even after the remedy ia discontinued they are much less 
severe than before. 

4S. The external use of chloral in the night- 
sweats of phthisis. 

Dr. Nioolai (Edinb. Med. Joam., May, 1889) uses a solution of 
two drachms of hydrate of chloral in a tumblerful of brandy and 
water ; and tlie patient is rubbed all over every night at bedtime 
with a sponge dip(ied in this. Sometimes three or four rubViings 
will quite stop the sweats. 

46. Agnricin In the night-sweats of phthisis, 
("Technics, Boston," in ZJiti. Joum. of Med. ScL, Dec, 1888.) 
— This remedy ia especially useful in phthisis ; the most profuse 
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aweating is cijecked witli a single dose, as if bj magio. TKe dcse 
for an adult is gr. -J to ^ ; but as much aa gr. j in twenty-four 
honrs may be given. 

4.7. The respiratory chair. 

Dr. Eail Grtmert (Lancet, 1889, i 1,259) has invented an ap- 
paratus wliich exeiis traction upon the chest like that of the 
muscles in forced I'espiration. A cuirass makes backward and 
downward pi^esaure on the thorax, while a broad band coinpreasea 
the abdomen and forces up the diaphragm. The effect ia to de- 
crease the volume of the thorax, empty the alveoli more com- 
pletely, and expel mucus from the bronclu. In emphysema the 
dyspncea lessens, and the pulmonary heart-sound becomes less 
accentuated, while the mitral is increased in force. Emphyse- 
matous patients lost more or less completely tlie chronic bronch- 
itis, cough was much relieved, and sleep favoured. Asthmatic 
symjitoma were often entirely removed. 

18. The Iherapealic value of systematic passive 
respirator)' niovements. 

Dr. H. L. Taylor (iTew York Med. Mee., May 4, 1889) advocates 
the use of the " respiriitor," an apparatus by which the jiatient's 
arms are strongly pulled upwards ajid backwards, while the chest 
is arched by a backward movement of the upper part ; then the 
arms are dropped by the aides, and the upper part of the chest 
comes forward to favour respiration. From 160 to 480 full in- 
spirations and expirations are made at each sitting. This ap- 
paratus is useful in the treatment of jiatieuts with iil-developed 
cheats, and in those with old pleurisy, round shoulders, etc. 

49. The fiinvtions of the stomach In phthisis. 

Dr.Shetty (DeuUeh. Archiv., Bd. 44, 219) argues that in spite 
of the apparent gastric disturbances of phthisis, and the dislike 
for food, the fact that "gavage" is often of great use shows that 
digestion is actually well performed. He made the following 
oteervations iu 25 cases of phthisis : — 

1. Tlie production of hydrochloric acid was not lessened iu the 
morning iu any case, and in some was even increased. 

2. i'he digestive power of the gastric secretions was in no case 
destroyed, and the time occupied iu digestion was normal through- 
out the day. 

3. The stage of the disease, or the amount of fever present, 
did not ad'ect the result. Heuce he deduces tliat the so-called 
gastric disturbances of phthisis are uot ulwavs due to gastric 
catarrh or lessened secretion ; and that therefore in each case the 
secretions of the stomach should be examined, where they are 
uormal '■ gavage " being often useful. 
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ElempeiM I^BerL klm. Wochenschr., No. 11, 
from CBj'eful investigation that in the first stugB of pli 
L^drodhloric acid secreted by the stomach is either normal 
ekcessive ; and that thflfofore this acid should not bo 
early phtlueis, although it is proper in the late xtagea of the 
disease. He preaaribes drugs to remove gastric weakness, 
alcohol (specially Cognac), and bitter drugs. Among these, creosote 
stands lii-st, given in doaea of from 0*005 to 0-2 gramme, a quarter of 
an hour after food. He believes that the good resulte derived 
from this drug in jihthisis are due to its power of strengthening 
the stomach rather than to any ba«illicide action. Electricity and 
massage are also useful. 

30. Lactic acid in tnhercular diarriiiea. 

SBtary and Anne (/.ond. Med. Jlec, Jan., 1889) used this remedy 
in a lai'ge number of cases with remarkably good results; none 
resisted the treatment, and the maximum duration of diarrhma 
was four days. Prom Jss. daily, the dose was gradually increased 
to jij. Digestive troubles were sometimes caused, but these 
ceased on the addition of a iow drops of cfaloi'odyn& 

H. Hnohard (£e». Gin. de Clin, el d» Tkirap., Nov. 22, 1888) 
gave lactic acid in doses of from thirty to sixty grains in the 
diarrhoea of phthisis, without benefit. 

SI. PDlmoiinry rwnsumptiOD h neurosis. 

Dr. T, J. Mays (Tlierap. Gas., Dec. 15, 1888) advances the 
theory that the lung disease in phthisis is only the special mani- 
festation of a genei-al disorder of the periphei-aJ nervous system, 
the lung disease being due to neurosis of the vagus. Phthisis 
must, therefore, be treated like other disordera of the nervous 
system : oxei-cise must Ins restricted, and massage and electricity 
should be used. It is very important that the apices of the lunga 
should be expanded, either voluntarily in the horiaonlal jiosition, 
ov by the inhalation of compressed air. 

32. PnlmonHr)' phthisis cared by erysipelas. 

Waibel {MUnch. Med. iVochetwchr., 1888, 841) records the 
case of a patient with marked hereditary predisjiosition, who for 
two mouths had shown distinct evidence of phthisis — fever, niglit- 
aweata, sputa containing blood, emaciation, dyspntea, and in- 
creasing weakness, with consolidation and rdleg at the nght apex. 
For five weeba he grew steadily woj'se, and the left lung began 
to be involved. He now had a veiy severe attack of facial 
erysipelas, with high fever, which lasted about a week, and 
tlii'eatened to be fatal. After reooveiy, fever had disappeared, 
High was but seldom heard, and appetite became prodigious, 
ifuid in three months the fiatioiit was perfectly strong. A yeur 
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afterwards lie was still healtliy, and a. mere trace rpmained of 
tlie former lung lesion. The iiseaau was undoubtedly phthisis, 
and it is probable that the continuous high temperature during 
the attack of erysipelas destroyed the bacilli. 

33. milk JD pleiiris}'. 

SeiTB, Eloy, and others (Loiui. Med. Rec, Oct 20, 1888) state 
tliat the fluid in pleurisy is removed more quickly on a milk diet 
than by means of diuretics, purgatives, and blisters. The diet 
causes notable increase in the amount of the nriue. It is suited 
only to cases that can " wait," as it takes four or five days to act. 
From 3 to 6 pints should be taken in the twenty-four hours. 
Eloy says that thus the urethra may take the place of the trocar. 

SI. Caffeine In pleurisy. 

M. Combf {Land. Med. Jtec, May 20, 1889) advocates the nae 
of cafieine in acute serous ]ilenrisy, in dosea of 25 grs., with an 
equal amount of benzoate of soda, in twenty-four hours, tlie 
patient being kept on a milk diet. The urine has been found to 
increase from 600 grammes in twenty-four hours to 2,000, the 
effusion rapidly disappearing. This treatment is well bome if the 
kidneys are sound. 

33. Saline cathartics In pienrisy. 

Dr. P. B. Bmitli {BTtt. Med. JouTti., 1888, ii 809) advises the 
absence of fluids, and purging with salines in pleuritic effusion, sul> 
jihate of magnesia in doses of ^ij to 5iv being given- twice a 'day. 
This treatment is suitable where the effusion is large and recent, 
the dyapnffia not pronounced, and the patient not debilitiited nor 
having a phthisical tendencv- 

36. Saiicylalc of soda and salol in pleurisy. 

Dr. J. Draawiedd (Therap. tiax., Oct., 1888) has published cases 
of pleuritic effusion treated by salicylate of soda, in which pain 
was removed or much relieved in twenty-four hours, the tempera- 
ture speedily fell, and the effusion disappeared— the patients being 
well in a fortnight. He believes the drug to have a speoifi.c 
action in pleurisy. Half an ounce of a 6-per-cent. solution is 
given every hour till buKzing in the ears is caused, then every 
two lioui-a. He now pi-efers salol, which is as effectual, and 
causes no discomfort. From 2 to 3 drachms must be given daily. 
The urine always becomes dark after exposure; the colour is 
only important if it is present when the urine is passed. 

SY. Inhalations of compressed air In phthUls. 

Prof. Foriamni (LoTid. Med. Rec, Fek 20, 1889) promotes 
expansion of the lung, after removal of the fluid, by me«n3 of a 
simple and cheap apparatus which he has devised. Even in 
tubercular ctisea uiulIi good is done : appetite iuci'eascs, tissue- 
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cliange is promoted, and the patient's condition IB generally 
improved. (&« ako " Yeav-Book " for 1889, p. 42, § 48.) 

SB. Thv liiiection orsterilised nir in plearo-pneumo- 
lliornx. 

M. Potain (CentriM /. klin. Med., 1888, No. 27, 489) states 
that in removal of the fluid the risks are that the pei'foration may 
reojien and cause empyenia, and the rapid expansion of the lung 
may produce rupture at other points, or awaken quiescent 
tubercle. ££e therefore replaces the fiuid as it flows with an 
equal volume of air filtered tlirougU cotton-wool and shaken in a 
bottle with carbolic acid, whence it is conveyed into the cheat 
with a tube and a hollow needle. Thus the intra-thoracio 
jireasure is wiichanged, and the air introduced ia very gradually 
absorbed. IVo successful cases out of three due to phthisis are 
recorded. 

39. Tbc ireaini4>ni nfpneu mo-thorax by permanent 
dstula. 

BouTsrat {Bull Med., 1889, No. 7, 107) ajipliea the term 
"auSbcative" to those cases of pnenmo-thorax in which intense 
dyspntea sets in, rapidly ending in death from asphyiia, owing to 
the presence of air in the pleural cavity under a high degree of 
tension. He holds that tlita tension cannot be produced by escape 
of uir into the pleura during inspiration, but only during cough, 
and hence cough must be checked by full doses of opium. But in 
the cases described above, the air must be let out by a permanent 
flstula, just as if it were a huge liquid effusion \ and the cannula 
should be left in position and covered with an antiseptic dressing, 
to prevent the occurrence of pyo-pneumo-thorax. 

[In the condition described I have seen recovery follow 
simple puncture with a hollow needle, which is withdrawn as 
soon as the intra-pleural tension is relieved ; t.hiB method should 
therefore be tried before more severe measures are adopted. — 
E. M.H.] 

60. 4 iipw operation Tor chronic empyeniH. 

Prof. SaubotinB (6'at. Hehlom. des S<n. Hid., Jan. 26, 1889) 
says that to cuif a case of empyema where complete collapse of 
lung exists the ribs need not be removed, but subtieriosteal section 
is enough. If a rib is incised at two points, and pressure is made 
on the middle segment, the normal convexity of the rib is entirely 
reversed, and the cbest-wall is thus brought close to the lung. 
Tlie skin is divided horizontally along the seventh rib, from two 
to four inches of which are reBectcd ; the pleura is opened, emptied, 
and washed out, and the wound is then closed and .sealed. An 
I ia next made along the Iwrder of the pectoralia major, 
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and through this the foui'l.li, fifth, and sixth riba are divided, and 
a small piece is resected to m^ke them movable. A similar 
incision ia then made in the subaxillary line, and the same rihs 
are again divided. The two incisions are then sutured and 
dressed antiseptically. The advantages of this operation over 
Estiander's are that the wounds in the ribs do not come into contact 
with the pus, and heal like subcutHneous osteotomiee; and that 
the divided ribs are bent in ami greatly reduce tlie pleural cavity, 
and, consolidating in tliis position, support the spine and lessen 
the tendency to hiteral curvature. 

61. Empj'etua in children treated by resection of 
rih and injection of lodororm emulsion, 

Kr. W. A, BUke (Lujicet, 1889, i. 326) I'ecords six caaes of 
empyema in young children in which a rib was resected, lymph was 
removed with a sharp Hpooii, and an injection of four ounceH of 
iodoform emulsion was made into the pleural cavity, of which one 
ounce was aUowed to remain. In all tiie cases the wound healeil 
within sixteen daya, 

[Children do so well when the pleural cavity is simply opened 
and drained that there is no need for any further interfereaice At 
the time of operation, unless in special cases. It must be liome 
in mind that pleural injections cannot be used w'ithout a ctrtain 
amoirat of risk.— E. M. S.] 

64. The surgicul treatment of absress oftlie lung 
and empyema. 

(Abstract of a discussion at the annual meeting of tlie British 
Medical Association at Glasgow, Brit. Med. Joum., 1888, n. 
803.) 

Mr. T. Frldgtn Teale, who opened the discussion, related some 
illustrative cases, and drew the following conclusions :— 

(1). That abscess in the neighhourhood of the diapUnigm is 
often found post mvflem, even w)ien miased in exploring during 
life ; hut that the bolder surgery of to-day will probably make 
this leas frequent. 

(2). That the danger of the admission of air into the pleural 
cavity ia not collapse of lung, but that when the lung and pleuia 
are fairly healthy, the inrush of air aerioualy reduces the meclian- 
ical power of the thoracic wall over the function of inspiration. 

(3). That the abscesses met with in the neighbourhood of the 
diaphragm, often beginning below the diaphragm and tending to 
diijcharge through it and the lung, are probably more safely 
reached through the lower angle of the thonix, provided that 
dulness exists, than through tJie abdominal wall. 

(ij. That the cavity of a pleuritic or piihiionHiy or hepatic 
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abscess should be wa 
while the discharge 

(5). That escisi. 
rarely neeiied. 

8ir Spencer WellB had opened and drttiued a 
18+3, in a patient who was then dying of phthia. 
still ahve and well. 

Dr. Word Cousin* used a drainage-tube only for the first few 
weeks after opening an empyema, and afterwards kept the 0|ien- 
ing free by daily indation with an india-rubber bag. Irrigation 
was useful while the discharge was offensive. 

Mr. JeBBop had seen no damage from the accidental opening of 
the pleuial ciivity, and the lung did not collapse. 

Ht. J. Duncan laid stress on the importunce of free excLiiou of 
the ribs in old-standing cases of empyema where the cavity did 
not become obliterated. 

Dr. Webb advocated free opening and drainage in all em- 
pyemata, and daily washing-out of the cavity. 

Dr. Wardrop Griffitli considered that primary resection of a rib 
was seldom needed. He thought that the expansion of the lung 
after free opening of the pleural cavity was due to the valvular 
action of the dressing ; and that the functionally active jiortiou 
of the lung did not collapse. 

Ur. Edmund Owen said that in children the spaces were so 
small that almost as a routine it was well to resect the rib. He 
had opened a hydatid tumour of the liver across the healthy 
pleural cavity without setting up pleurisy — the cyst being lixed t« 
the costal pleura by hare-lip pins a few days before it was incised. 

Kr. Jordtm Llo;d thought that some of the cases of supposed 
lung-abscesa were really interlobular empyeuiuta. He advocated 
a long incision to secure free dvainaga 

Ut. Teale, in reply, said that the fear of collapse of lung was a 
"bugbear." The diagnosis of abscess of lung from empyema waa 
not easy; the most important point was the co-existence of stinking 
pUH with clear pleurtd fluid. 

[The routine waahing-out of the pleural cavity in empyema is 
to be avoided, aa it is unnecessary, and tiie process may cause 
seriouB accidents. When the pus is sweet at the time of operation, 
it should simply be evacuated by an incision free enough to admit 
two fingers, so as to allow of the escape of any masses of lymph 
or cheesy matter; and in most oases nothing more is needed 
beyond the insertion of the drainage-tube. Even when fetid 
pus is met with, irrigation is not always essential; as it will 

onnd tiiat, providi'd the drainage is free, the discharge will 



OBually become sweet in a day or two under an antiseptic dressing. 
Primary resection of a rib is seldom needed even in cliildren, as 
the opening can in most cases be kept free by the use of a suit- 
able tube ; and it ia desirable not to incur unnecessarily the risk 
of the contact of pus with wounded bone. — E. M. S.] 

63. lucision and drainaK'e in abscess of the lung. 

Dr. 8. C. Bmltli (^Lancet, 1889, ii. 113) records the case of a 
woman who had been ill for two months with hectic and constant 
fetid expectoration. An incision was made below the angle of 
the right scapula, and sinus-forceps were " bored " into the cavity, 
the sputa at once becoming blood-stained. In a month the 
patient was up, wearing a tube. 

Prof. F. M. OpanaoTaky {Vratch, No. 38, 1888), in a ]>atient with 
pulmonary abscess from gangrene following ]>i euro-pneumonia foui- 
months previously, resected 10 cm, of the fifth and sixth ribs, 
found the pleura adherent, opened the pulmonary cavity with the 
thermo-cautery, introduced the whole hand into the cavity, 
removed a gangrenous patch from its interior, applied the cautery 
to the surface, washed out the cavity, and inserted a tube. The 
cavity was regularly irrigated. The patient left well on the eighty- 
tii'st day. 

Dr. J. D. Harrii {Brit. Med. Journ., 1S89, i. 994), three and a 
half months after pneumonia occurring in a man aged thirty-three, 
inserted an aspii-ator needle into the resulting abscess-cavity in 
the_ lung, cut down upon the pleura, and, finding its surfaces 
slightly adherent, passed the knife along the nee41e into the cavity, 
and inserted a gum catheter six inches long. Antiseptic dressings 
were employed, and the cavity was washed out daily. In two 
months tlie patient was well, large tracts of lung previously impei- 
vious to air having cleared up. 

61. Siippurallng bydatid of lunt; treated by aspira- 
tion and cleansing with carbulic lotion. 

Mr. O. Palmer {Lmicet, 1888, iL 1,125) details the case of a 
patient aged twenty-five who was suffering from hectic due to a 
suppurating hydatid of the lung which had opened into the 
bronchi, through which small cysta and ffetid pus were freely 
discharged. As the cavity was central, with superficial healthy 
lung, the aspirator needle was inserted deeply at the angle of the 
scapula, and fetid pus was withdrawn. The cavity was then 
washed out through the needle with a one-in-eighly carbolic 
lotion, which was withdrawn after a few minutes. Hsemoptysia 
occurred two nights Inter. The operation was repeated twice at 
intervals of a week, and the patient was discharged well two 
months after admission. 
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83. BronchiectasiH treated by incision and drain- 

Dr. D. W. rinlay (Brit. Med. Joum., 1886, il 807) cites tho 
case of a boy, aged ten, in whom phjaical signs of a shrunken 
right hiiig and bronchiectasis existed, with copious most fetid 
purulent sputa. Over the site of the most marked cuvity-sigtts a 
trocar a,ud cunnula were passed in, and fetid puH spai-ted out ; an 
inch and a half of the eighth rib was excined ; and as the pulmon- 
ary pleura was not adtierent to the puiietal, it was stitched to the 
cliest-wall. The lung was incised, and a tube inserted. Pleurisy 
was set up below the opening ; on the tenth day blood escaped 
from the wound and by the mouth ; and the patient died five days 
after. A small piece of bone was found in the main bronchus; 
a main branch of the pulmonary arteiy had ulcerated through into 
tlie lavity, and there was a localised empyema below the pleural 
opening. 

Of twenty-two cases of uncomplicated bronchiectasis in which 
the cavity was opened, four were cured, five relieved or partially 
cured, and fifteen died; three from cerebral abscess. Severe 
hemorrhage occurred in three cases, probably from ulceration 
caused by the tube. Dr. Finlay concludes that operation la 
justifiable in chronic cases where copions fetid expectoration 
exists, and where no good is got fi'Om ordinary tre-atment ; and 
especially if the sound lung is becoming affected. The risk of 
cerebral absi:ess must also be remembered. It has been recom- 
mended to secure adhesion of the ploui-a before opetuug the lung ; 
ill this case stitching the two surfaces together was not enough, 
and ft limited empyema resulted. 

Dr. E. Mackay (Brit. Med. Joimi., 1889, ii. 660) adopted the 
same treatment in the case of a man, aged twenty, witli signs of 
bronchiectasis in both lungs and of a large cavity IhiIow the 
angle of the right scapula. The cavity was opened (the pleura 
being adherent) and irrigated, but death soon followed. The 
lower lobe of the right lung was found to be riddled with caiities, 
tlie end of one of which was opened by the operatiea There 
were gangrenous paU-^icsiu the left lung, but no cavities or fibrous 



66. Tlie ineiMon and di'aina|;c of pulmonary 
eavitivs. 

Dr. A. Jamei ("Pulmonary Phthisis" [Young J. Pentland], 
1888) lays it down that to be amenable to surgical treatment a 
cavity should be large, single, and basal. At the apex the 
thoracic walls are too rigid to allow tlie contraction necessary to 
tlie ciii-e of a cavity ; and also yavities iu this part are fjeueially 
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67. An experimental contribniion lo piilmonary 
flnrgery. 

Dr. V. M. Zokharavitcli (A^ew York Annalx of Surgery, April, 
1S89) made thirteen eiperimenta on rabiiits, eleven on doga, and 
nine on the liumun cadaver. After rsBectioD of ribs he dragged 
out a portion of lung, ligatured and cut it off, powdered the 
stump with iodoform, returned it, and stitched up the wound 
hermetically. 

Rewidu of t/ie ojierationt. — Of thirteen in nine rabbits, only 
two were fatal ; in one the whole lower lobe of the opposite lung 
Iwing infiltrated with tubercle. Of eleven in dog.i, three were 
fatal — one from empyema, the other two on opening the cheat 
at a second operation two months after a aticccs^ul one. 

FhysiokiijicaJ, Effects. — Respiration is quickened and 
deepened, or retarded and deepuned, more or lesa permanently ; 
pulse is quickened, and intermittent just after the operation. 
Rectal temperature rises somewhat, becomes normal on the fifth 
day, and afterwards permanently subnormal. If the thoracic 
cavity gets unsealed, alarming dyapnita occui-a, which is removed 
by closing the thoracic wound. 

Anatomical ehartgea. — ^ Chest contracts uncontrollably; there 
may be localised or suppurative pleurisy ; the ligatured part of 
the root generally lives, but sometimes sloughs o3' and lies free 
in the pleural cavity ; the rest of the lung is always much en- 
larged, and its surface is sometimes studded with ecchymoses ; the 
liver, and especially the heart, are almost always enlarged ; and 
sometimes the mediastinal and retro-peritoneal lymphatic glands 
are enlarged, either fi-om hyperplasia or from caseation. 

Experiments on the hu-ma/n cadaver showed that to extirpate 
the two upper lobes the second rib must be excised ; and for the 
lower lobe, the third. The best position for a counter-opening is 
in tlie eighth space, along the scapular or ptst-axillary line. 

CoTicliisions. — (1), Dogs and rabbitsbear pneumonectomy well, 

(2). The minimal respiratory area is two lobes ; but if only 
one lobe in each lung is healthy, neither lung can be operated on, 
as the opening of the thorax on one side is followed by collapse of 
that lung. 

(3). More active operative interference with the lung tlian has 
hitherto been attempted is justidable. 



IHSEASES OF THE NERVOUS SYSTEM. 

By Jambs Rosa, M.D., LL.D., F.H.C.P., 
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1. Uenci'Hl siiiuniary. 

It ia much to be regrettiid that such rIow progress ia made 
the treatment of a large number of nervous diseases. Doubt- , 
U'KS many cases are not only essentially chronic, but also incurable, 
especially sucli as are Jue to the presence of the results of chronio i 
iuHammation in the various nervous centres, and these, of ooutse, 
form a very large group. A possibility of early diagnosis in such 
cases, however, together with such a method of treatment aa , 
would arrest and cure them in the early stages, ia very desirable. 
Sui^ry by its rapid strides and scientific application has now, 
fortunately, been able to cure diseases of the nervous system 
which were before absolutely hopeless, and we all trust that still 
greater advances in this direction will be made. 

During the past year the treatment of this branch of diseases, 
which has received the most marked attention, is that of sus- 
pension in locomotor ataxia. The reader will be able to judge for 
himself, from the account given below, to what extent this method 
has succeeded at present, or is likely to succeed in the futora 
That it alleviates many of the sutferings of the ataxic no one who 
has used the method can doubt ; but that it can remove the 
sclerosed patches in the cord, and so cure the disease, is almost 
certainly beyond the range of possibility. It is, indeed, merely 
palliative. 

A somewhat lengthy account has been given of hypnotism, as 
it is at present exciting much discussion on the Continenlt in 
America, and in Englnnd. It will cert.-iinly be noticed that the 
most autlienticated cases of cure are in the various forms of 
byateria ; and Bemhelm's theory of suggestion by moans of which 
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N the body seems to us to tlirow much ]igbt on 
Care, however, should be taken that too much is 
not made of cures by hypnotism ; for instance, it is difficult to 
conceive how it can cure skin diseases, rheumatism, or gout. 

In treating such nerrous diseases as chorea, again, the in- 
fluence of drugs must be most carefully considered before state- 
ments are made concerning them. For liere we ha,ve a disease 
which in many cases, with quiet, rest in bed, and good feeding, 
i-ecovers independently of medicines. 

The same fact of couibo applies to the treatment of insomnia ; 
though theie is no doubt that in sulphouhil we possess a new 
remedy wjtich is of great service in a large number of cases, 
yet by some observera its effects seem to be somewhat over- 

2. The suspension tr«tiini«nt of locomotor iitaviti 
BDd some other chronic nervtius alTectlons. 

Thia was discovered accidentally so loTig ago as 1883 by 
Dr. MotBOhowkOTBliy, of Odessa, who noticed that after the suspen- 
sion (to apply a Sayre's plaster jacket) of a patient Buttering 
from both spinal curvature and locomoti3r ataxia, the symptoms 
of the latter were much relieved. He then found that other- 
ataxics were .limilarly benefited — tJiat the lightning paina, the 
incoordination, and the vesical atid sexual troubles were all 
alleviated. He published an account of fifteen cases ( Yratdi, 
-Nos. 17 to 21,1883; Xenrolog. CentmlbL, 1883, p. 427 ^ Fh;/Hoian 
mid Surgeon, No. 10, 1883), and the method was mentioned hy 
Mr. John UarshaU (Lancet, Dec., 1883) in the Bradaliaw lecture 
for 1883 on the relief of pain by nerve-stretching. 

H. &aytnond. visiting Kusaia in 1888, saw the method, was 
nmch impreBsed by it, and told Charoot the details. Since that 
time it has been prominently bi-ought before the medical world 
by Charcot, and many papers have been published on the subject 
during the past year. 

Frofeasor Charcot published a paper {Progrea Medical, Jan. 19, 
1889) on his results in eighteen cases. He found that the walk- 
ing was improved, and then Romberg's sign {swaying movements 
on closing the eyes) disappeared after twenty or thirty sittings. 
The vesical troubles were lessened or improved, the hghtuing 
pains were relieved, and sexual impotence gave place to sexual 
desires and erections. He finally suggests that it -may act by 
moilifving the circulation of the cord, or by stretching the nerves 

Dr. Paal Blocq {Ree. Gin. fie Clhnque, Feb. 14, 1889) confirms 
the above statements, and mentions a case of Friedreich's diseusc 
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in which suspension was tried, with much improvement in two 
weeks, especially in the inco-ordi nation, but the reflexes 
absent, and the nvataginiia and acaosion continued. 

Dr. aiUea de la Tonrettc (Le Progrh Midieal, Feb. ' 
gives B full account of the method to be employed ; and Dr. A. d« 
Wattevitle has brought out a small book entitled " The Treatment 
of Locomotor Ataxia by Suspension," translated from the French 
of Prof. Charcot, wibh four illuatrationa, and notes. Here wa find 
an excellent account of the method to be employed, which is as 
follows : — The apparatus to be used is the ordinary Sayre's 
apparatus, with a transverse bar eighteen inches long, with straps 
for the armpits and two straps for the occiput and chin. The 
head-straps should be very carefully padded, and fixed so aa not to 
cut the patient ; and the shoulder-strapa so arranged that the 
whole weight of the body ia not put on the neck. When fixed, 
traction should be applied very slowly ; the patient must keep 
perfectly still, and should he steadied by an assistant when ofl' 
the ground. The patient then very carefully abducts the arms at 
intervals of fifteen to twenty seconds, to transfer more weight to 
the head. The average time for suapenaion is three minutes, 
never more than four minutes ; and for the first suspension half a 
minutois quite sufficient If the patient weighs only 130 to 140 lbs. 
he may be suspended for two minutes at the first ; if heavier 
than 180 lbs., much more caution must be used. The sittings 
should only be once on alternate days. After suspension tha 
patient is slowly lowered and put into an arm-chair. Duiinjj 
suspension both the coat and the collar should be off. It is better 
not to use the ordinary tripod support, but to suspend the pulleys 
fiom a hook in the eeijing. Dr. Watteville uses a special arrange- 
ment of strings pulled through a hole in an iron disc in order to 
adjust the strapsj and he also places a spring balance between the 
pulley and the transverse bar, in order to weigh the patient anil 
estimate the tension applied. He says, finally, that the physician 
himself ought to superintend the operations. 

Dr. Banndby {Bril. Med. Journ., 1889, i. p. 565) says that 
light ]>atienta may be suspended by the head alone. He likes the 
tripod, as it gives confidence to the patient. 

Dr. W. Morton (N'ew York Med. Men., April 13, 1889) says that 
by no other means has equally marked progresa and decided 
iraprovement been attained. If the patient ia aufficientty 
powerful, he lets him suspend himself with only a bead-strap, 
and thinks the raised position of the arms ia an advantage, ' 

Dr. Althaui (Litncnf, 1889, i., p. 1336) uses a windlass with a 
catch on one leg of the tripoil-stand, in order to mise the patient 
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steadily. He confirms tlie good results obtained in 
locomotor ataxia, and recoramBnds if. also in chronio rheumatisni, 
rheumatic arthritis, and siiasmodic torticollis. 

At a meefcing of the Berliner Gesellachaft fiir Psychiatrie und 
NervenkrankheitBD, May 13, 1889, Bamhardt reported nineteen 
cases of locomotor ataxia treated in tlie above manner. Ke 
noticed an improvement in lie pains and the power of walking, 
in the bladder, and sexual symptoms, but no improvement in the 
ataxia. He tliinks the good efiect was merely temporary, and 
only palliative to certain symptoms. Dr. BemiUc said that sospen- 
sioii ought not to be used where there is heart disesse. 

De Benzi (Jtivisla elinica e lerapeuCiea, March, 1889) employed 
suspension in a case of chronic spina! meningitis with very rapid 
amelioration, 

Aliadie and DeinoB {Centralbl. fWr die Med. Wissf^sch., No. 12, 
1889) say that the viision of ataxics ia improved by this method. 

Enlenbeig and Mandel {^Newrolog. Centralbl., January 1, 1889) 
give the results of foi-ty cases of chronic nervous disease treated 
by suspension. The average number of suspensions in each case 
was twenty-four, and the operations were performed as a rule 
three time^ a week, the average duration of suspension being one 
minute. Thirty-four of the casoa were ataxics, in whom the sleep- 
ing powers, the general health, the swaying on closing the eyes, 
aiiil the bladder disturbances, were improved, but the myosis and 
loss of knee-jerk were uninfluenced. In ten cases, there was an 
improvement of the neuralgic symptoms ; in nine, of locomotion ; in 
five, of paresthesia ; in five, of hypericsthesia and anfesthe^ ; 
in one case gastralgia, and in many, pains in the head 
were cured. They think that the method is not so satisfactory 
aa was at firet supposed, and that a psycliical factor may 
play an impoiiant 7-6lt: in the symptomatic improvements. 
Of the other cases, one was a case of diaieminated scJerosis, 
in which, after sixteen suspensions, the insomnia, the headache, 
the pareesthesia, and the paresis of the ocular muscles were leas 
marked. One case of chrome myelitie and one case of Iraumatic 
neurosis were not improved. 

W. Hammond (If^ew i'ork Med. Joivni., May 11, 1889) has used 
the method extensively, and confirms the statements of previous 
observers. From later experience, be likes suspension entirely by 
the head, ami uses a spiing balance. If the body is very light, 
he fastens weights to the feet, or fixes the latter to the floor. He 
says vertigo may result from the suspension, or paralysis of both 
arms from pressure (after two minutes' suspension in one case). 

Weir Mitchell {American Joum. qf Med, Hdi^iices, May, 1S89) 
E 2 



says that in Potts' parah/sit suspension should be used early, and 
gives good results by slowly lessening the ourrature. 

Jjiudar Bnmton {Crooniam, Lecl., Brit. Med. Joum., 1889, ii,, 
p. 8) says that probably aufipension acts like massage on muscles 
by removing lymph and the products of nerYO wastes from the 
cord, and, increasing at the same time the processes of oxidation 
and repair, by promotiug a free circulation of the blood. 

3. DHDgers of Suspension. 

Qoreoki (Brit. Med. Joum., 1889, i., p. 1247} reports a case of 
an ataxic who was suspended by his servant daily. He improved 
for seven days, but on the eighth day lost hia speech and hearing, 
had paralysis of the arms and thoracic muscles, and died in 
twenty-four hours of suffocation. In !New York a medical man 
died quite suddenly whilst practising Belf-suspension ;ilone. 

Dr. PanlBlocq (ZfwK. Medic, June 9, 1889) gi res three groups 
of contra-ii di.'ationa for suspension ; — 

1. Causes affecting the general condition of the patient, as 
debihty, anaania, cedema, and obesity. 

2. Certain cardio-pulmonary and nervous conditions, as 
emphysema, phthisis, valvular disease of the heart, and spasmodic 
nervous affections. 

3. Certain local lesions, as liability to apontaneous fracture 
of bones, or such a state of the teeth as to prevent the patient 
supporting the chin-strap. 

4. llypnoliAin. 

QroBsman {Brit. Med. Jotiri'., 1888, ii., p. 1413} at liverpool 
gave a good epitome of hypnotism, mentioning first tiie work at 
the Salp^trifcre with Charcot's three stages of (t) Ijethargy caused 
by fixing a bright light on the eyes, or compressing the eyeball ; 
(b) catalepsy produced by lifting the eyelids during lethnrgy ; and (c) 
somnambulism produced by gently rubbing the vertex in either 
of the foregoing states. Many susceptible persons have hypno- 
genetio points, stimulation of which produces lethargy. He then 
went to Nancy, and saw the work of Drs. LUbanlt and Bemheim, 
where he learnt the difference between the Paris and the Nancy 
schools. The latter physicians suggest sleep by a comfortable 
position, by closing the eyes, and talking about sleep to the 
patient in a quiet manner. They maintain that there are nine 
degrees of hypnotism, varying from a mere feeling of local 
warmth and decrease of pain, up to a condition of complete 
somnambulism. They also think that lethargy, catalepsy, and 
somiiambuhsm do not exist as independent states, but are pro- 
ductions of suggestion; that hysteria is not a good field for a 
study of hypnotbm, from the intervention of purely emotional 



symptomB; that the hypnotic sleep is purely physiological; that 
suggeation is the key of all hypnotic phenomena; and that hypno- 
genetic zones do not exist unless suggested. 

Dr. C. Lloyd Tachey (Lancet, 1889, U., p. 268) gives ten cases 
treated by hypnotism — viz., inBOmnia, chronic diarrhi^a, paroxysmal 
sneezing, nocturnal enuresis, functional dysmenorrhcea, torticollis, 
headache, restleasnesR and uterine pain after confinement, partial 
scrivener's paisy, and dipsomania— all cured, and one case of tabes 
dorsalis relieved of all symptoms. He adds that Profii. Fontain and 
Bigaxd of Toulon {Revue de I'Sijpnotume, Feb., 1889) benelited a 
man suffering from disseminated sclerosis (afterwards conhimed 
by post-mortem examination) so much that lie was able to leave 
hospital. He also thinks that it will prove useful in tlie lying-in 
room, as several observers relate cases in which women have been 
painli^ssly confined under its influence. 

HoU (Lantmt, ISSO, i., p. 1165) has communicated to the Berlin 
Medical Society his results of 120 cases treated by hypnotism. 
He says he was successful only when the " psyche " of the patient 
was disturbed, but had failures aa well as suooj'sses. He men- 
tioned several oases which, however, were probably purely 
hysterical, and the others were very doubtful, such as chorea of 
two years' duration cured by three months' hypnotism, but with a 
relapse in eight months. 

At the International Oongi-eas on Hypnotism, held at Puris, 
1889 {Lancet, 1889, ii., p. 460), it was decitle.d that all public 
exhibitions of hypnotism should be prohibited. MM. vaa Roatetghom 
and T«a Eeden, of Amsterdam, gave the results of several cases of 
organic diseases of the nervous system — neurotic, mental, and 
neuralgic cases — treated by this method. In 71 cases there was no 
result, in 92 slight amelioration, in 08 marked amelioration, and 
in 100 cure ; 57 cases were not worked out. M. BernhBim ex- 
plained fully the Nancy theory of all hypnotism being merely 
suggestion. He said that hypnotism is not mere sleep, but a 
peculiar psychical state, the sleep indicating a profound condition 
of hypnotism only. He thought that Braid's method of fixation 
by means of a brilliant object is not so good as PariaS method 
by "verbal suggestion." What he called "su^estive psycho- 
therapeutics " had for its object the cui« of the patient by causing 
his brain, whether hypnotised or not, to be possesbed of the 
persuasion of cure, or the cessation of his symptoms ; and said 
that the different methods of hydro-tberapeutics, of electro- 
therapeutics, and even the suspension method of locomotor ataxia, 
acted in a hke manner. 

Amongst the numerous cases reported as cured by hypnotism 
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during the year it is interesting to note that most of them are 
more or less hysterica! iu nature, such as contracture nf both hands 
(Bocli,CTire*^iieif»-ii3:.,1888, ii., p. 770), in3O7HBia(HQgenB0lmiiiit, .¥«(/. 
and Surgic. Report, Philadelphia, 1888, lis., p. 691), a casa of 
moritl fervereity (TtriBin, Rev. de I'HypTtot. Bxper. et T/ilh-ap., 1888, 
iii., 130), Iraumatie hysterical -monoplegia cured by a single sitting 
(ToumAo, troijT^s Medic, 1888, 25, viii,, p. 430), chnmie vomU- 
iiif/ (Gil y Ortega, Salamanca), and many others. 

Several boots have been published, and one journat ; they 

" Suggestive TherajieuticB : a Treatise on the Nature and 
Uses of Hypnotism." H. Bemhelm. Transl. from Freucii by 
ChriBtian A. Harter. New York : G. P. Putnam. 1889. 

"Eine Experimentelle Studie auf dem Gebiete dea Hypnotia- 
mus.'' Profeaaor R. v. Krafft-Eblng, Stuttgart : Encie. 1889. 

" Psycho-Therapeutic8;or,Treatment by Sleep and Suggestion." 
O-UoydTnokey, M.D.(Und.). Bailliii-e, 'nndall, and Cox. 1889. 
— This gives an epitome of the Nancy school, and a list of diseases 
cured by hypnotic suggestion, such as amenorrhcea, menorrhagia, 
writer's cramp, migi*aiiie and chorea, aScoliolism, rheumatism, gout, 
ansemia, general debility, chronic constipation, diarrhcea, and skin 



"Hypnotisme et Suggestion." E. Santinl. Paris; 1888. Le 
Bailly. 31 fr, — A study of the genei-al phenomena of hypnotism, 
of the perversion of the senses, and of the hallucinations produced 
by vei'bal and mental suggestion. 

" Ein Beitrag zur therapeutischen Verwerthung dea Hypnotia- 
mus." Albert Ton Bchroiick-Motriiiff. Leipz. :1888. F. C.W. Vogel. 
94 fr. 

" Isterismo ©d Ipnotismo. Manuale ad Uso degli Studentie 
dei Medici Pratici." Creioemo Conca. Napoli: 1888, V. Pignataro. 
179 fr. 

"Kevue de I'Hypnotisme ExpSrimentelle et Thirapeutique." 
Paris. 

S. nfenrasllicnia. 

L.C. Gray (JVeuj York Med. Joivm., 1888, xlviii., p. 431) re- 
cognises three forms of neurasthenia- reflex, lithremic, and simple. 
In the last alone is there true nervous prostration. It is 
difficult to tell neurasthenia from symptoms of true insanity or 
melancholia, or from the "muscular hypertonicity " ofHaghei 
fisimelt (when the neurasthenic symptoms assume the appearance 
of latenit sclerosis, hut end by spontaneous cure). The treatment 
of the reflex form is causal. The lithtemio form requires acids, 
la-xativea, and rest, with starcliy and nitrogenous food much 
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diininiBhed. True simple neurasthenia does well under the Weir- 
Mitchell treatment, with large doses of malt and imn. Patients, 
however, are much disappointed with the loss of muscular strength 
oa getting up, and care must be taken to prevent a relapse. Oal- 
vanism is of great use when the patient is not kept in bed, and 
must be applied with large sponges to the neck and loinu — five 
to fifteen milliamp6res fur three to five minutes daily. Massage 
he considers of doubtful value, as it often irritates. 

In a, book entitled " Congestive Neurasthenia ; or. Insomnia 
and Nerve Depression" (H. K. Lewis), Dr. E G. Whittle describes 
particularly a certain class of cases in which treatment by tonics 
and stimulants is not always to be coaimendcKl. The symptoms 
of these are a feeling of discomfort about the head, with throbbing 
after food and exertion, vertigo on stooping or after excitement, 
melancholia with or without delusion, and insomnia, and a dis- 
position to wander altout at night. In well-marked cases the face 
is wrinkled hy muscular contractions, and though the nutrition 
may be good and the face ruddy, there is a careworn expression, 
flatulence may he troublesome, although the digestion and ap- 
petite are fairly good. He uses a dozen Jeeches, applied to the 
mastoid processes; and if these fail, venesection. 

«. Hysteria. 

Dr. Tharmoa has published a. book entitled " Traite Elementaire 
d'Hygiene et de Thtji-apeutiques de I'Hysterie " (Paris). He re- 
commends, as at the Salp^tridre, isolation, hydro-therapeutics, 
static electiicity, and especially hygiene. He does not discourage 
marriage in hysteria, except when he Las to do with a. case of ' 
hei'editatj hystero-epilepsy. 

mHoT (Lyon. Med, 1888, lix., p. 473) regards eleetricit^j as 
the best means of aneating hysterical ci*ises ; the electrodes are 
placed in the front of the neck and on the epigastrium, and the 
ciisis stops fifter some seconds or a few minutes. This method 
fails in epilepsy, and can thus serve as a diagnostic agent. 

7. Epilepsy. 

Boumville has published " Eecherches Cliniijues et Th^ra- 
peutiques sur TEpilepsie, I'HystiSrie, et I'ldiotie : Ciimpte leudu du 
Service des Epileptiques et des Enfants arri fires de Bicitre pendant 
I'annfe 1887." The iirst part contains an account of the routine 
and administration of the department mentioned, and the methods 
of teaching backwai-d childien. The second part ia mainly an 
account of "pi'ocursive " epilepsy. 

Hugh Wooda (Brll. Med. Joum., 188^, ii, p. 312)admiuisteied 
two ca]isules of 4 grains eacli of ivmyl nilrili: to a young man in 
status e/iiUpticus, the fits occurring e\ery fifteen minui.es, with 




intervals of uneonsciousneaa and atertoroua breathing. There waa 
an improvement at orice, antl the tita did not reonr, conseiousnesa 
retiirning after a short time. 

AlBxandar iias published a work on " The Treatineut of 
Epilejaj." Some years ago this author proposed treating epilepsy 
by ligature of the vertebral artei-y, but he has now abandoned this 
and brought forward another treatment — namely, eaxision qf the 
superior cervical ganglion, with the theoretical object of altering 
the nutrition of the brain through ita blood-aupply. The details 
of the operation are, of course, surgical, but hia results are aa 
follows : — He treated 24 cases, aud after an interval of four to six 
years 6 were cured, 10 improved (especially in mental condition), 
and 5 unimproved. He says he noticed no bad effects, except 
conti-action of the pupil and drooping eyelid, but no giycoauria or 
cardiac phenomena ; there was an increased vasculaiity of tiie 
pia mater on the same side. He also found that perctission of the 
spine, from the lumbar to the aervical region, by a mallet over a 
rubber pad will atibrd tempoi'ary relief in arresting the fits, aud 
that galvanism may also be employed with it ; but this method ia 
not curative. 

T6ti showed befoi-e the Soc. M61. des HSpitaux two epilepticB 
treated by the actual cautery dotted over the acalp. One of them 
had been under treatment since February, 1887, had 21 attacks in 
1886, 7 in 1887, and 1 in 1888. The' other case had 63 attacks 
in 1886, i5 in 1887, and 5 in 1888. In several other cases he 
brought about an ephemeral imf>rovement, or a modi£catii>n of 
the paroxysms. In one convulsions have ceased, aud been re- 
placed by outaneouB hyperaesthesia. 
S. Exophthalmic goitre. 

PmfeaBor VaUori, of Naples (Bull. Qin. de Therap., Sept 16, 
1888), proposes to substitute common hemp (oannabis saliva) for 
Indian hemp in certain diseases. The tops of the frenh plant and 
the dried flowers are used. The physiological action ia similar to 
that of Indian hemp, but the cerebral symptoms are slight or 
absent The dose is double that of Indian hemp. He cured 
three cases of exophthalmic goitre with it, all ordinary remedies 
having failed. 

Dr. Daniel E. Brower {i/omw*. Amer. Med. Agsoc, vol. xL, No. 
18, 1888) has used strophimthua in three eases of exophthalmic 
goitre with benefit. In one case, a man, with three months' 
illness, cure resulted in four weeks. Tincture of strophanthos 
was given — two minims every dix hours, gradually increased to 
ten minims. The pulse fell from uncountable to 85, and the 
exophthalmos and tie goitre ilisappeared. The strophanthus was 
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then slowly withilrawQ, and tonics were given. Ordinary hyg 
rules must be oljserved, avoidance of fatigue of ail kinds, 
diet, and attention to the bowels ajid akin. He alito i 
vaniani to the cervical sympathetic. 

Dr, Dale, of Lemout, Pa. (Mad. Nnm, Philad., vol. liii., 716), 
liaB also successfully ti-eated a case of exophthalmic goitre with 
strophaathuB. The patient was it woman aged 35, who had been 
ill seven months ; the pulse 120 and irregular. Tincture of 
stropfianthus was given, tive minima thiice daily. In two weeks 
the pulse Wiis 80, regular in rhvtiim. He then gave tonics, 
arsenic and iron ; but extensive aaasarca set in, and these were 
stopjjed. Under the continuous use of the strophanthus anil 
fai-adic current to the goltte, all the symptoms were ameliorated. 

9. Chorea. 

{») Antip'i/rin. — Abjo* {Gydgydazat, 18SS, xv.) injects sub- 
cutajieously a 50-per-oeut. solution of antipyrin. He commences 
with seven and a half minims, and doubles this daily, until sixty 
miiiiuis are given. The disease is said to be cured raj;>idly. 

Prof. H. 0. Wood (Albany Med. Journ-., March, 1889) says 
antipyrin is a more successful remedy in chorea than arsenic. 
"With the latter the average duration of the treatment ia 60 to 90 
days ; with antipyrin he has completely stopped the convulsive 
movements in one week. 

Legroui (BerL klin. Wochejis., March 25, 1889) considers that 
15 gi'ains of antipyrin three times a day is a most effectual 
remedy. He cured six cases within a uiouth. 

Qrto (CenPralbLfUr Nervenheilk., 148) ami Lilionfold (CetUralbL 
fur lies Med. H'wseiMeA., 1888, 'Si) also report on the good 
effect of the drug. 

(6) Chloride of ntethyl spray. — Huchaid (Le Progres Medic, 
Jan. 28, 1888), referring to the fact that Lubinskl had obtained 
good results in chorea fi'om ether spray applied to the vertebral 
column, racommenda the employment of chloride of methyl in the 
same manner. In a case of rhytlimical hysterical chorea he got 
good results, and he also used it in a case of spinal irritation, 
and thought that Graves' disease might also be benefited. 

10. Sciatica. 

Dr. Gabriel Covairflblaa, of Limache (Jievista Medica de Ckih, 
Dec, 1888), cured a case with antipyrin. The pain was very 
acute, and thought to be due to iliac abscess, as the temperature 
was raised, but there was a negative result to exploratory punc- 
ture. All ordinary treatment failed, but antipyrin in doses of 
seven and a half grains, with an equal quantity of quinine, thrice 
daily, cured the patient in ten days. 



Dr. T. a. Parrot, of Aylesbury (Srit. Med. Joum., 1889. i^M 
p. 70), gave aiitipyrm, 10 grains every three hours, to tw 
patients, with almost iramediftte relief. 

Flint (New York Mtd. Ret., Dec. 1, 1888) mentioca n 
long-continued sciatica, in which packing with flowers of Bulphm 
for thirty-six houra and nerve stretching had failed. It wa« J 
cured in forty-eight hours by aiitifebrin in large doBes. On the 
first day 50 grains were given in four hours, and the jMitieat was 
cyiinoLic and weak, but waa rfiieveil by whisky ; on the second 
day 40 grains were given in two hours ; on the third day the 
pain was gone. J 

BoBvard {Reo. de Therap., April 15, 1889) used in his ownJ 
case Cowden'a method of enveloping the limb affected wiliM 
Bciiitica in flowers of sulphur. After the first application thafl 
pain was made worse, but the third application removed theJ 
pain. There was h smell of sulphuretted liydrogen in the skinl 
and urine, and ten days afterwards an acneiform eruption h 
ont on the face, which, however, disappeared in eight days, 

11. IVenralglas and hPBdnclicB. 

Dana has used menthol iti do>ies of 5 to 20 ^'niins internally J 
for various neuralgias and headaches. It gives a pleasant feeling i 
of warmth, stimulates the heart, and raisea the blood- pressure. 
He thinks it is better than antipyrin in weakly and antemio 
individnals, as it causes no collapse. Saffrol (CioHmO.) was also 
found to have the same effect It is a liquid stearoptene of oil of . 
sassafras, and may be given in headache and sciatica in twenty«J 
minim doses. ■ 

The Wien. KUn. Woehmnchri/t of March 7, 1889, states thatT 
menthol may be given (four to fifteen minims) with success 
to relieve the pain in hemicrania, infra-orbital nem-algia, headaclie, 
rlieumatisni, and sciatica. 

Dr. McLauiy (Tlierap. GazetU) gives the following prescrip- 

ft Akohol Jj. 

Menthol 3]i. 

Syr. Simplicf "" 3J- 

Take one drachm in warm water. 

& Menthol jj. 

Pacchar. laiit. gr. is. 

Adminiater in Iwtilve capaolQe. Take one or tHU capuults As 
ft Menthol J . 

Antifebrin i ^^■ 

Sacchar. lact. B-S. 

Aduiiuister in twunly-four cupaoli a. Ttike Iwu du.Ily. 
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risks (j5o«i. Meil. nii-l Surg. Juani.) hus nuide snrne observa- 
tions on antipjrin in the Adams Nervine Asylum. He found 
' that headackea of a purely neuralgic character were relieved) but 
not those due to digestive diHturbanoes ; the disagreeable head- 
achea and flushes during the ciitamemiil periods were relieved. 
Pains of the joints and heart were alao benefited, and it allowed 
sleep or even induced it. The done does not require to be iu- 
creased, and good results were obtained with only 4 to 6 grains 
every half-hour for three to five doses. 

Dr. Honnajm Utiller read a paper at the Gesellschaft der 
Aerztp, at ZtiriiJi, in favour of the use of antipyrin in neuralgia, 
especiaUy if given by injection. 

Goodhardt. (Brit. Med. Journ., Jan. 19, 1889) relieved the 
lightning paina of locomotor ataxia by injections of pilocarpin 
when other means had failed. 

Dirnn (Tlierap. Gaaelle, August, 1888) used a hypodermic in- 
jection of IJ grain of cocoin for migraine, with complete relief in 
two minutes. In other cases he had a marked success with ^ to 
} grain. 

E. Lloyd Jonas {Practitioner. 1889, p. 337) gives an interesting 
paper on "The Diagnosis and Treatment of Headaches," accom- 
panied by diminished or increased blood-preaaure. He discovered 
accidentally that certain forms of headache, accompanied by low 
blood-presaure, are relieved by sipping water, hut the pain returns 
immediately, but completely disappears in half an hour if about 
a tumbler of water has been, taken. He explains these facts by 
the temporary raising of blood-pressure during the act of sipping, 
which is, however, more lowered when the sipping is finished, but 
much raised in about half an hour, from the increased volume of 
blood in the body. The opposite occurs in high-pressure head- 
aches. By using Von Basch's sphygmomanometer in 200 cases 
of headache lie found that the majority of headaches with low 
pressure were so relieved, but the majority with high pressure 
were unrelieved, or made worse. He says that in the headache 
of antemia there is often a lessened quantity of blood plasma in 
the body, and that iron may increase the headache, which is best 
relieved by stimulants, posture (lying down), and digitalis. In 
high-pressure headaches he keeps the bowels open, and gives small 
doses of amyl nitrite, or nitro-glycerine, -^ minim. The last he 
thinks very etficacious in high-pressure headache, occurring occa- 
sionally in ancemic girls. In the recurrent high-pressure head- 
aches of anemic women he gives alkalies and iron. In the uric 
acid diathesis he gives 30 grains of citrate of potash with 10 
gi'ains of salicylate of soda. 
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13. Tbe phenacelins 

Have been itiveEtigatedby Dujardin-BeaumBtx, Para-acetplieni- 

tidin 1 OjH,< WTTP H O ) ^°^ ""'^ lowers temperature but 
has bIbo a, powerful analgesic action, quite as powerful as anti- 
pyrin or acetanilid, but causing no rash. Htomacli pain, or 
cyanosis. It may be used in all forms of neuralgic pain. In 
kyeteria it culms the excitability of the nervous system, and in 
nervous intomnia causes sleep better than the bromides. The 
meta-acetphenitidin has no therapeutic properties. The ortho- 
acetphenitidin must be given in larger doses (20 to 30 grains 
per day) than the para-acetpbenitidin (15 to 25 graina per day). 
Both are non-tosic, and cheaper than antipyrin. As tliey are 
insoluble, tliey shonld be given iu cachets. 

Mahnsrt (i>eM(. Med. Wachengahrift, No. 50, p. 10, 27, 1888) 
has found phenacetin to be most eSicacious in triffeminal neuralgia, 
tabes, migraine, newastkenic headache, and the excitement of 
Graves' disease. 

13i Iiocal aniesthetlcs. 

(a) Antipyrin. — Ste and others recommend subcutaneous in- 
jections of this drug for the relief of pain, and think it is 
better than morphia, as there are no unpleasant after-effects and 
no " craving." Berdaoh has used it in Prof. Bamljerger's clinic in 
Vienna as a hypodermic injection, nt the painful spot, of a 50-per- 
cent solution in water, and has bad notliing but favourable 
results. For a few seconds there is local pain and burning, and 
then analgesia for more than 1 cm. round the point of injection. 
The pains were relieved in a few seconds, and tlie relief lasted six 
Lours. There is no depression, and if fehrile, no lowering of 
tempei-ature. He thinks it has a local effect on the nerve-endings 
of the skin ; the reflex excitability is greatly diminished. 

(b) Ifelleborein. — Ventnrini and Qaaparini (^InteT^at. klin. 
Rundschau, AjMil, 1888) found that in rabbits and dogs an in- 
stillation into the eye of a weak solution of helleborein (-^ 
gi-ain per drop) causes antesthesia of the cornea in 15 minutes, 
lusting half an hour. No action on the pupil or irritation 
occuiTed. 

(c) Stroplianthus. — Stelnach has shown that strophan thus seeds 
contain a body (not strophan thin) which when pliiced on the 
cornea produces in 25 to 30 minutes comjilete aniestbesia, lasting 
from two to twelve hours. There was slight irritation and 
hypertemia, or even cloudiness of the cornea. 

(fi) Ethiixycnffeine.—t. Ceola {La I'erapia Modema, No. 8, 
1888) found that a subcutaneous injection of this drug caused a 



I, but not to such a marked degree as caffeine, 
though over a rather more extensive area. 

(e) Methyl chloride ijiray. — Bardel (Gaz. hebdam. de Medwine 
et de Chiriir., Nov, 23, 1888) pro|)oaea that before using this 
spray the surfaoe ehould be painted with glycerine, as by tliis 
meaaB there ia less revulsive action, and loss danger of sloughing. 

14. Tetnnns. 

(a) Filoearpin. — Dr. L, CasaU, of Forli {liaeooglitore Medico), 
has published three cases of tianmatio tetanus cured by hypn- 
dermio injections of pilocarpin hydrochlorate, when chloral and 
bromides had failed. Small quantities of a watery extract of 
opium were given every two hours, and J grain of pilocarpin 
injected every two hours night and day. In six days the tetanic 
contractions ceased, but violent delirium came on, probably from 
the affected muscles having been rubbed with belladonna ointment. 
This was checked by paraldehyde. In the second case only pilo- 
carpin was used; and in the third case, a very severe one, 10 
grains of pilocirpin were injected in 15 days, a cure resulting. 

(6) Cidoral. — Stavridli (Gaj. Medicale d'OrUnl) gives a case, 
with reco^'ery, of traumatic tetanns treated with chloral, 23 grains 
being given every thi-ee hours in wfiter continuously for 20 days ; 
then 15 grains, and then 10 grains, recovery occurring on the 
tliirtieth day. 

Dr. Thomas D. SavUle (^Lancet, 1888, ii., p. 1013) gives a case of 
tmumatic tetanus treated by chloral. Twenty graius were given 
every four hours, occasionally with bromide of potsssium, with an 
extra dose of 40 grains of the bromide at bedtime, if necessary. 
The spasms ceased on the twenty-lifth day of the disease, and the 
patient recovered. 

(c) A-nCi/ebrin. — Flanunarion (Bull. Gener. de Therapeulit/ue, 
Feb. 23, 1889) records a case of traumatic tetanus occurring in a 
boy of J I twelve dnya after an injury to the hand. For three 
weeks the boy took 45 grains of chloi-al dftily, as well na morphia, 
but the tetanus continued. Ke then had 3 to 5 grains of 
antifebrin every four hours, as well as the morphia, but without 
the chloral. He was at once relieved, and recovered in about ten 

15. massage.— Sew works;— 

"Lectures on Massage and Electricity in the Treatment of 
Disease (Maasoeleetro therapeutics)." Thomoa Stretch Dowse Bristol: 
1889. 398, pp. 8yo. 

"Die Massage und Verwandte Heilmethoden." Dr. Preller. 
Leipzig. 

Or, W. Bale Wliite writes an interesting account of massage and 
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the Weir-Mitcliell treatment in the Guy's Hospital Reports, 
1888, p. 267. He uses the word " massage " to denote the 
method of causing the absorption of inflammatory and effete 
products, and the acceleration of blood and lymph currents by 
mechanical manipulation. It is best performed by him who 
remembers its object and his anatomy. He nest mentions tlie 
well-known methods, and points out that the evidence that 
massage can aid absorption and circulation has been proved not 
only clinically but OKperimentally by various observers. Eceies 
lias shown that while massage of the Ijmbs increases the pulse 
ratfij abdominal massage decreases it, and therefore it is better in 
general massage to do the abdomen first, in order that its depress- 
ing effects may be overcome by massage of the limbs. He then 
giveE an. epitome of the Weir-Mitchell treatment of isolation, rest 
in bed, overfeeding, and massage. If there is insanity in the case, 
it is not likely to do well ; and a Eat patient is not so favourable 
for treatment as a thin one. Faradisation he considers only 
an adjunct, and not an important one. The food need not be of a 
particular kind always, but should be aa simple as possible, and 
given often. The nurse must be liked by the patient, be refined, 
kind, but firm. For the treatment of constipation, isolation, rest^ 
and overfeeding are unnecessary. In the opium and chloral 
habits, massage and the Weir Mitchell treatment are also good. 
16> Codeine as a substitute for morptiiue. 
Dr. FiBoher, of Kreuzlingen (Correspond, /itr ScJimeiz. AerxCe, 
October, 1888, 610), says he has for the last five years used 
codeine where morphine is indicated iuternally. The dose of 
three-eighths grain is equivalent to one-sixth grain of morphine. 
Externally, it may be used in the form of suppositories, of 
inhalations, salves, etc. He aaya that, if pure, its narcotic and 
anodyne actions are certain. It never causes bad secondary 
eB'ects, even when given in one-haif grain doses three or four 
times a day ; it does not require to be gradually increased, and 
there is no craving for the drug. It is specially valuable :' 



i^ougb, and as a hypnotic in all cases of 
dejiending upon exti-emely severe pain, \ 



L, except that 
Drphine only 



17. Cocaine in uiorpiiinouinnia. 

This has been recommended by many observers. Thus 
Ob«rrt«liiar {Wiener Med. Woch., No, 19, 1888) uses the drug when 
morphine has been entirely witlilield, and the syroptonis are at 
the highest pitch of severity (second day). He gives it in 
solution (not hyi>oi]i'rmicully) and fi'cquentlj, not going beyond 
eight grains a day. By the tliii-d day he nijiidly duniniahes the 
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days. He, of course, never 
thereby arise. {Brit. Med. 



dose, and withliolds it after about fivi 
gives the drug if any toxic symptom 
Joum., 1888, ii., p. 1,450.) 

18. Strycbniae ii||ections ia some forms of paraljBis. 

floodhardt (Brit. Med. Journ., 1889, i., p. 11!)) gives two cases 
of periplieral neuritis which had been treated by various remedies 
and by galvanism without success. He then ordered injections of 
stryclmine to be given ^'^ grain twice daily, and gradually increased 
to ^ grain {in one case) twice daily. There was a marked im- 
provement in motion and sensation in both coses within a month, 
although in one cose the injectioas seemed to cause much pain in 
the ulnar nerve (the one principally affected). He thinks that 
the internal adminiatration of strychnine may fail where the 
hypodermic injection may ancceed. la a third owe probably 
suffering from transverse myelitis of the lumbar region, there 
was no improvement with iodide of potassium and perchloride of 
mercury, but two-minim doses of liquor strychninie twice a day 
were given with marked impiMvprnent in walkiiig and in the 
bladder ayitiptoms. 

19. HypnolJcs. 

During the past year no specially new hypnotics have been 
discovered, but certain of the more recent ones, especially nul- 
phonal and byoscine, have received a lai^ amount of notice, and 
have been more or less praised aa useful drugs. 

(a). Sulplional. — Miiller (TfiSrap. Monatsckri/i, August, 1888) 
noticed sleep after 16 grains in cases of arterial sclerosis and 
severe dyspncea, 

Salgo (Wien. Med. WwA., J8S8, No. 20) says it is good in 
mental disease, especially in general paralysis of the insane, male 
hysteria and malancholia, the sleep lasting six to eiglit hours. 

Bosiii (Berl. klvit. Wochen., June, 1888) uses tliirty grains for 
a dose, which he says is equal to ^ to ^ grain of morphia, sleep 
occurring in J- to 1 J hour. He considers that sisty grains are 
more powerful than l-ths of a grain of morphia or thirty grains 
of chloral, but that it cauaea dizziness in the morning. 

Schwalbe {DetUs. Med. Wocheia., No. 25, 1888) has given it in 
lifty oases of various kinds, with much success in nervous insomnia, 
hut not so much where there was cough or pain. He considers 
that it is not an analgesic, but acta on the cortex cerebri; that it 
has no influence on the circulation, respiration, or temperature ; 
and is good therefore in cardiac and pulmonary affections, and 
also in children (3 to 7 grains). The after-effects may be giddi- 
ness, headache, weurineaa, sickness, vonuting, or diarrhica. 
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Smith (I'raclltioner, Jan., 1889) gave it to a dog daily forM 
weeks without disturbing the ap|ietite or general heiiltb. 

ConoUy Norman {DubK Journ. Med Sd., January, 1889) 
used it in thirty-two oases of mental disease, chiefly melancholia 
or dementia, giving twenty to thirty grains as a hypnotic, eight 
grains as a caUnative, He noticed no had after-eli'ecta, and liad 
no need to increaRe the dose. 

WethariU (Med. and Surgie. Sep., Dec. 13, 1888) gave it 230 
timea, Btiucc-Rsfitlly in 198, and thinks females are more affected 
with it than ma) ex. 

Flint (,l'e(/j York Journ., Dec. 15, 1888) says it ia useful in the 
insomnia of debility, neurasthenia, and mental prostration, sleep 
occurring in one hour and lasting six. 

Kart (Jherap. Monals., H. 7, 1888) says that the slow but 
tong-oontlniied action of the drug is due to its great insolubility, 
and gives it powdered with food, such as Boup or tea. 

Otto {Deut. Mtd. Woclie^w., Aug. 22, 1888) says it ia good in 
mental eases, and one dose seems to act for many days. He has 
noticed as after-effects, giddiness, faintness, weariness, and stag- i 
gering gait — all occurring the following morning ; and with con- 
ttuaed smalldoses, sickness, vomiting, and dian'htea. He says that 
not more than forty-five grains should be given daily. 

EngBlmann {Mdnch. Mp.d. Wochms., 1888, No. 43) met with a 
diffuse scarlatinal eruption, appearing on the arms and cheat, 
disappearing in three days. 

ScliottMi (Therap. Monata., Dec, 1888) noticed also after giving 
sulphonal on three consecutive evenings fatigue, headache, and 
anorexia, lasting four days, and then followed by an eruption 
like moaslea. 

Zbtum (WUwr Med. Wockens., No. 45, 1888) has given 120 
grains for a dose, with unpleasant after-effects, but none of them 
dangerous. 

peiregcnx tikes the drug, but has seen some mental excitement 
and ataxic movements of Uie hands follow. 

Lojacono {^i/brmo jtfet^ira, April 11, 1889) has used it with 
success in mental cases, and thinks it is a, good general sedative. 
It prevented or mitigated acute maniaca) or hysterical delirium 
iind epileptic convulsive paroxysms. The effect was leas marked 
m chronic insanity. 

Mairat {Ihill. Medic, March 27 and 31, 1889) says it only acta 
in 33 per cent, of insane cases with a dose of 30 grains, 
hut. in 73 per cent, with 45 grains ; but it can he given only 
for two or three days in succession, as it causes vomiting, 
iiitelleotufti hpbetude. and disturbances of motion. He 
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oln-iates thi-se after-effwite by gradually deureasiiig the dose day 
by day. 

TerhoogBn (ia Cliniqve, Apri] 11, 1889) prefers to give it per 
reotuiii, suspended in water. 

Dr. L. G. Biitcbliuiksia, a lady doctor of St. Petersburg ( Vrntrh, 
No. 17, 1!^«9, p. 406), saja it jiroduces sleep in one to two hours, 
lasting five to eleven hours. It causes — (1) inorensed frequency 
and strength of the pulse ; (2) quickened breathing ; (3) alight 
rise of temperatai'e ; (4) often nausea, vomiting, gastrie pains, 
and diarrhffia; (5) an unsteady reeling gait, headache, or mental 
excitement. 

It has also been repoi-ted on as useful by Mason [HrU. Med. 
Jom^., 1888, p. 127f(), EuBohoweeli {Neurol. CenlndbL, No. 21, 
1888), PBachond and CIhtbI, Sachs (yew York Med. Ree., p. 416, 
Oi't. 6, 1888), and Kiach {BnrL Min. Woahena., No. 7, 1889). 

It will thus be seen that the general consensus of opinion is 
ill favour of sulphoiial as a hypnotic, especially in cases of nerv- 
ous insomnia and in mental canes, but not so much in insomnia 
due to pain, where undoubtedly ojdum in some form still 
continues to hold its own. The disadvantages of sulphonal are 
its slow action and the after-eifecta oa the gastro -intestinal organs, 
the hebetude the following day, the alight ataxia, and (he rash 
(in two cases). All of tliese, however, seem to be slight. 

(b). llyotcine. — risctor {Gyiigijdiizal) says that hydrochloi-ate 
of hyoscine is good for quietening the excitement of mania ; Wt, 
as it is a mai'ked depressant, it should only be used if other drugs 
have failed. 

Worrall {Avjutralan. Med. Gaz., No, 84, p. 317) gave ^Jg grain 
for pelvic pains in a woman. There was great collapse in ten 
minutes, but she recovered ia ten hours by the adminiati-ation of 
stimulants. 

Krau«8 {Med. Chwwrg. Cerdralhl., No. 40, 1888) gives it in 
mania and other kinds of excitement, such as the restlessness of 
geueral paralysis of the insane. The maniac collapses as if struck 
by lightning, but the geueral jiaralytic calms down gradually. 
He noticed no bad effects. 

Eoniad {CeiUralhl. fur Nervenheilk., No. 18, Sept. 15, 1888) 
says it is good in chronic insanity, with excitement and destruc- 
tive tendencies, in doses of from ^J^ to ^ grain, but he depre- 
cates its use in acute curable cases, unless all other means have 
failed, and says that it should never be used if there is also 
cardiac disease, 

DrapM {Brit. Med. Journ., i., p. 942, 1889) has used it with 
much success in acute and chronic mania. 
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(c). C^rfltZ.— Gustavo Poppi (Wim, Med. Wochens.yl^o. 22, 1889) 
gives an account of a new hypnotic, which is a combination of 
chloral hydrate and urethane, and recommends it strongly. It 
is said to be rapid in action, and produces a long sleep. There 
are no disagreeable after-effects. Large doses cause a reduction 
of blood-pressure, and its use may be persisted in for several days 
together. 

(d). Meco-narceine. — Laborde (BuU, de VAcadcmi. de Med., No. 
19, 1889) reports that, in conjunction with Dr. Duquesnel, he has 
obtained a new alkaloid from opium, -which he calls meco-narceine. 
It produces quiet sleep, only slight contraction of the pupil, 
slight anaesthesia, but no headache nor digestive disturbances. 

(e). Hydropathy. — BtvlbYi (^Practitioner, vol. i., p. 1, 1889) depre- 
cates the production of sleep by drugs in many cases, and recom- 
mends tonics, good feeding, with much milk and eggs, and at night 
tepid baths, with Turkish towelling, galvanism to the spine, and 
hot liquid food after getting into bed* 
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Gastric Antacids. — Btt William BobaitB (^Brit. Med. Joitrn., ii., 
1889, p. 373) points ont that for the relief of gastric acidity it is 
desirikble not only that alkalies should be given, hut oIeo that a 
flow of saliva should be induced. The antacid lozenges at present 
in nse do not fulfil these requirements perfectly. He therefore 
recommends a lozenge conti,iiung an antacid charge equal to 
10 grains of carbonate of soda, together with 1 grain of chloride 
of sodium, the latter to act as a sialogogue. ITie lozenge should 
be sucked, not swallowed, and should be taken not sooner than 
three-quarters of an hour or an hour after breakfast, nor sooner 
than an hour or an hour and a half after diDner. It should not 
be used regularly, but only as gastric pain demands; and, again, 
its use should be discontinued if the pain is not thereby cut 
short Used in this way, the author has seen it produce no ill- 
effects at all. The Vichy lozenges are good, but too ex]>en3ive for 
general use. It is pointed out that the admixture of lime-water 
with milk is often not sufficient to relieve the irritability of the 
stomach, for which it is prescribed. This ia due to the feeble 
antacid powers of the lime. Sis ounces of lime-water aie only 
equal to 10 grains of bicarbonate of soda in regard to neutralising 
power; and when a solution of 5 to 10 grains per ounce of bi- 
carbonate of soda is added to the milk, a favourable result is at 
once obtaiued- 

[Lime-water is commonly added to milk in veiy insufliuietit 
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one-third of lime-water should be 
I, half as much may be advantageoi 



quantity. Not Itma tha,i 
jiloyed, atid, in some cast 
added.— D. D.] 

Hyd/roth'-rapeutieg. — Kevin (DuhUn Jouni. of Med. Sci., 
Ixxxvii, p. 480), reviewing the causes of dyspepsia, shows that 
mwnly a disease of towu life, aud due greatly to the worry 
business, etc., together with iiuproperly-oooked food, tea-drinking, 
and other errors of diet. In i-egard to treatment, drugs ought 
never to ta,ke the first place. Dr. Kevin points out a common 
error of physicians iu forbidding patients to eat certain injurious 
foods, the action of which they have probably diaooveiwd for 
themselves, but omitting to regulate the diet which ought to be 
tuJien, Iu hydropathic establishments the regulation of diet and 
exercise, and the freedom from business cares, plays an important 
part in etiectiug a cure. Dr. Kevin had also treated cases of 
painful dyspepsia with the so-called "hot jiad " and "binder," 
and found that they relieved flatulence, pain, constipation, and dis- 
tension, cleaned the tongue, and remedied insomnia. The [lad 
is made of four-ply of swansdown, about 12 inches by 6 inches. 
This is put into boiling water, wrung out and put over the 
abdomen at bedtime, covered with a baodage two yards long, 
half swansdown, and the other half macintosh cloth. Round the 
whole is placed a Sannel binder 1| yard long. In the morning 
the abdomen is sponged with cold water, rubbed with a rough 
towel, and the flannel binder then worn throughout the day. 
Blisters to the epigastrium are also very useful for the relief of 
pain. The author has found that adults soon tire of peptonised 
food, but with cliildren it works great effects. 

General trentment.—Yaji. ValxBh (A'eH! York Med. Run., March, 
1889) insists upon the following points in the ti-eatmont of 
dyspepsia :— 

let. The nervous system should be quieted, and the patient 
rendered as hopeful as possible. 

'irid. A careful diagnosis should be made as to the actual 
cause of the dyspepsia. 

3rrf, Overwork should be avoided, and the patient placed in 
the best hygienic circumstances, 

Uh. A glassful of hot water (temp. 110" to 130") should be 
sipped an hour or so after each meiil. 

fil.li. The diet roust be sucii as undorfjoes fermentation as 
little Eis possible. Beef pulp made into cakes about half an 
inch thick, and broiled before the lire till the outside is brown, 
is specially recommended. Four to six ounces a day should be 
given at Ui'st, and gradually increased, Gauie, chops, or steaks, in 



] 
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Hinall quantities, may lie allowed aa occasional altcTnatives. Tlie 
appetite should be stijiiulated by bitters, and digestion aasiated by 
pepsin, bismuth, ginger, or ipecaouBaha. Baliein was found very 
useful when fermentation and acidity existed. 

[The remark of a writer mentiouail above, tliat drujrs should 
not take the first place in the treatment of dyapejisia, is a. very 
necessary one. The pi-inciple is, of course, generally recognised, 
but the practice is often forgotten. The advice frequently given 
to a patieut is to abstain from various articles of diet, but he is 
not told what to eat, and at last is left, a,s Dr. Kevin puts it, 
with notliing but tea and toast, and then the tea is forbidden. A 
dietary should, in all cases, be prescribed. 

I would insist upon the value of alcohol in dyspepsia. (See 
also the experiments of Kurschiusky on the pancreatic juice 
mentioned below.) It requires care in its use ; not tlijvt there is 
much danger of producing habits of intemperance when it ia 
given with food and in preaciibed quantity, but the form in which 
it is administered must be suited to each patient Malt liquors 
are nearly always inadmissible; the fashionable whisky well 
dilutei] suits most cases for a time, but is apt to paU on the palate 
and become nauseous ; ordinary claret is, as a rule, not sufliciently 
stimulating. Burgundy ia very generally useful, especially in 
atonic dyspepsia. Sometimes patients complain of it being too 
heating, especially in summer, and occasionally of its producing 
acidity. For such cases I would recommend a white Bordeaux 
wine mixed with Vichy water, or, still better, the slightly effer- 
vescent St. Galmier water. The latter is at present, however, 
somewhat difficult to procure in England. — E, M.\ 

[In respect of so-called " clai-et,'' there ia great difficulty 
in procuring genuine Medoc wine at a moderate price. The 
Diixed and factitious stuff called claret is commonly very un- 
wholesome. Sound Bordeaux wjne (gi'own in tlie Medoc 
district), kept for at least three years in bottle, is perhaps the 
most wholesome drink of the kind. A third part of water may 
lie added in sunnner with advantage. Spanish, Italian, Hun- 
garian, Oreek, Algerian, and even Australian red wines arc often 
sold as "claret," and are mostly unsuitable for dyspeptics. — D. D.] 

Condurango, — The pretension of the cure of cancer of the 
stomach by condurango bark was, of course, found to be without 
any real basis. N^everlhelei^, the drug has appeared to do good 
in certain stomach affections, and Toheliew (fiwW. GSfk de Tlisrap., 
1888, p. 38) has investigated its physiological action upon Uie 
stomach secretions. Dogs, in whom gastric fistulte had been ])ro- 
duced, were used for the purpose of exiieriment, and the 
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coiidurango was administered in the form of a decoction of 16 
grammes of the root in 360 grammes of wat«r evaporated to 180 
grammes. The following results were obtained : — 

1. When the dog had not fasted, condurango produced no 
certain effect. 

2. In dogs that had fasted from 18 to 20 hours, condurango 
produced an increase in the secretion of gastric juice. 

3. Condurango caused an undoubtedly great increase in the 
secretion of ]mncreatic juice. 

4. The bile was also increased, both as to its watery and solid 
constituents, but not to the same degree as the pancreatic juice. 

Thus condurango acted more on the pancreatic juice and the 
bile than on the gastric juice. 

Chloroform. — Chloroform is said to be specially useful in 
dyspepsia for the purpose of overcoming fermentation and 
flatulence. It may be given in the following ways {Revue de 
Therap.y February, 1889 ; and Med. Clvron.y x., p. 301) : — 

1. Ten to twenty drops in a few spoonfuls of sweetened 
water. 

2. Before each meal one dessertspoonful of the following : — 

ft Chloroform water 160 parts. 

Mint water ... 30 „ 

Water 120 „ M. 

Or eight to ten drops of the following mixture in a wineglassful 

of water : — 

Bt Tinct. Nucis Vom. \ 

Tinct. Gentian. 5 ... ... aa 3j. 

Tinct. Anisi ) 

Chloroform, gutt. xx. — ^xl. M. 

3. When there is painful dyspepsia with dilatation of the 

stomach : — 

ft Aq. Chloroformi 150 parts. 

Aq. Flor. Aurant. 60 „ 

AquaB 100 „ M. 

One dessertspoonful to be taken at intervals of fifteen minutes 
until the pain ceases. 

Or, ft Aq. Chloroformi 150 parts. 

Tinct. Anisi 6 „ 

AqnsB ... ... ... ... ... 145 „ M, 

taken in the same way. 

The following formula is recommended (Tlierap. Gaz., Sept. 
15, 1888) for general use in dyspepsia : — 



STOUACH, ETC 



ft Ammonii Carb. 
Magncis. Sulpbat. 
TiDCt. Belladon. 
Tinct. Nucis Vom. 
Tinct. Ziniib, ... 
8pt, il^tluris Chlorici 
Aq. Menth. Pip. ad 
M. capiat icger 

And for the flatulQut colic so 



Spt. Am mnn. Co. 1 

Inq. Am mnn, AceUt, ) 

Ether. Chlorio, 

Tinet. Zinzib 

Tbot. Belkdon. 

Aq. Mentb. Pip. ad ... 

5j. otnni qiiadranti hors 



Q womeo the iollowing;- 



vel pro ra Duta. 



S'l- 



Eydrochloria acid in ike dyspepsia of nep/iril'ui. — Oirard and 
Demievine (Brii. Med. Joum., Jnne 22, 1889) quote cases of 
dyspeptics suffering from Bright'a disease wh,ose renal symptoins 
have been aggravated by the use of dilute muriatic acid. ProfeBBor 
BonigBt, of Geneva, however, relutes a tase of attempted suii:ide 
by strong hydrochloric acid, in which not only were the chlorides 
of the urine not increased during life, hut in which ultimately, 
after death from pyloric stenosis, the kidneys were found to be 
quite liealthy. He concludes, therefore, tliat, ii/oi'iiori,' medicinal 
doses cannot cause lesions in the kidoey. 

Tuherouioua dyspepna. — KlBmparor (Bert. klin. Wochenschr., 
No. 11, 1889} linds that in the dyspepsia which is so common in 
tuberculous patients hydrocLlorie acid should be given oiily in 
the later atages. Alcohol and hitters are the best means of 
pi-oducing stimulation of the muscular coat of the stomach, which 
is specially desirable. Creaaote after meals is good, and is best 
given as Fraatzel'a wine, consisting of : — 



CreasotB 
Tuitt. Gentians 
Spt. Vini Keut. 
Vmi Xerici ... 



1 3-6 pnrta. 



A deBHailBpounful aeveral times n dfiy, 

Newotic dyspepsia. — Peyet (Corregp.-Blatt fiir SchuJeUt. 
AersU, Oct 15, 1888; and Med. CArow., is., p. 401) gives an 
account of the UiiTerent conditions in which an abnormal sense 
of hunger (bulimia) may appear. He gives a moat interesting 
account of a case of acute biiliinia whicli came binder his own 
notii^e. A laiiy, iiged thirty-two, who had been subjected to 
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niucL nervous worry and trouble, was suddenly seised with a 
erampy and miserable feeling in the stomach, which increiised 
and became a painful sensation of hunger. She drank hastily 
three pints of milk, hut still the sensation increased in intensity. 
She became apparently so ill that it was feared her end was near. 
She was forced to groan iind lament loudly, and cried out, " Give 
me to eat, else 1 shall die." In three-quarters of an hour 
Khe had swallowed three pints of milk, twenty-three eggs, and two 
pints of wine. She gradually became quieter, Hnd lay exhausted 
and half sleeping on the bed. But on the followiug morning 
the patient was quite well, and had had not the slightest digestive 
trouble after her enormous meal. She described also tliat during 
the attack she did not feel as if the food taken had entered the 
stomach at all, but the wine, to which sho was unaccustomed, 
alone alleviated the uneasy sensation. No return of the attack, 
in any form, had been noticed after a lapse of three years. 

Ohrouic cases of bulimia are much commoner, but present a 
somewhat different association of symptoms. There is a feeling 
of satisfaction after eating, but the sensation of hunger soon 
returns, and causes great distress if not alleviated by fooil. Cases 
of this form iire also related by the author. And with this con- 
dition, even though enormous quantities of food are taken, the 
patient may still waste. One very interesting case of this kind 
is detailed. The patient was a woman, aged tliirty-six years, of a. 
sellish chai-acter. In the summer her disposition seemed to 
change, and she became more amiable. Soon she became anxious, 
and her memory weak. Then the a])petite increased enormously, 
and she was obliged to take considerable quantities of food every 
two hours. Yet she wasted continuously. At the end of the 
summer, however, the bulimia gradually disappeared, her bodily 
health improved, her mental powers returned, but with them also 
her former selfish disposition and otherwise disagreeable temper. 
Another case is reported as an example of how this painful 
feeling of hunger is sometimes present day and night, and cannot 
be oasuaged by food. Thi; causes of the condition, as given by 
the author, are ;— (1) lasting grief or care ; (2) exhausting con- 
ditions of the whole body and nervous system after long and 
severe disease ; (3) general hereditary neurasthenia ; (4) hysteria; 
(5) and sometimes no cause other than neurosis of the stomach. 

The treatment must, as far as possible, be applied to ths 
removal of these causes. Strengthening measures— wine and 
tonics, valerian, iron, bromide of soda, arsenic, and bismuth- 
recomruended. Or. Ouipon speaka highly of the loiig-continned 
use of scL-aped raw flesh. 
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[The abnormal sense of Lunger, a true neurosis of the Btomach, 
is oueasionally met wiUi as a. aeijuel to an attack of acute gastric 
catarrli, just as atonic dyspepsia may follow the same condition. 
I can confirm the ohsei'vation of the author giveu above, that the 
gnawing pain complEiiiied of at the pit of the stomach is not 
always relieved by food, and care is sometimes necessary to 
prevent this leading to an error of diagnoaia. A weakness of 
general health nearly always co-exists, and requires attention in 
treatment. — K. M.] 

Bilioug attackn %n neurotic subjects. — Angel Money I^Laneet, June 
IS, 1889) says that the bUioun attacks of neurotic subjei<t3 are 
very diSerent paroxysms from those seen in habitual or occasional 
overfeeders. The correct treatment is— a tablespoonful of wine at 
once, and a teaspoonful of the syrup of the hypophosphit«s three 
times a day for a week. 

Injliienee of drugs, etc., oil the sficreiioii of pancreatic juice. — 
Preceding experiments on the influence of drugs upon the digestive 
secretions have almost entirely been confined to the gastric juice 
and the bile, principally because of the ee.ne with which a gastric 
or biliary fistula can be established. Dr. EnrshiiiBky, of St. Peters- 
burg (Inauff. Dissert., and Med. Cliron., ix., p. 496), has estab- 
lished a pancreatic tistula in healthy dogs, and has investigated 
the flow of the secretion under various physiological and patho- 
logical conditions. The first part of the paper does not concern 
us here. In the second part Dr. Knrshinsky treats of the results 
he obtained by the action of alcohol, morphine, and cocaine. 

The action of alcohol was as follows : — 

(1). The pancreatic seci-etion was markedly increased from 
half an hour iifter the digestion of the alcohol for about one and 
a half hour, then gradually disappearing. 

(2). The juice excreted under these conditions had a high 
digestive power, digesting fibrin in twenty minutes, although it 
had a relatively low specific gravity, and a low proportion of 
solids. It may be noted that aft«r biking food the solids of tlie 
pancreatic juice are increiised. 

(3). Thus the use of alcohol would appear to be justifiable 
physiologically when given with food, and in casus of aniemia, 
debility, convalescence, etc. The alcohol in these experiments 
was given by the mouth ou an empty stomach. 

Morphia was given by the moutli, and also aubcutaneously : — 

{ 1 ), It uihibited or entirely abolished the pancreatic secretion, 
and also prevented the increase which normally takes place after 
a meanwhile the salivary secretion was inhibited at the same 
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(2). The eUecl, of the di-ug was proportional to the amount 
employed. 

Cocaine was given liypoiiermically, and producid the following 
reaiilM :— 

(1). It inhibited the secretion, like morphia, but waa soniewhat 
uncertain in its eifecta. 

(3). The effects were, generally speaking, in correspondence 
with the doses administered, but they lasted for a shorter period 
than in the case of morphine. 

[The pancreatic juice plays a. very great part in the digestion 
of proteids, anil it is very desirable that we should know more about 
its condition in diseased states. It is certain that, many cases of 
dyspepsia are not due to gastric disorder, and it should be 
remembered in our treatment that the trastric juice is not the 
only secretion which digests proteids. This will possibly explain. 
some of the discrepancies which exist between the opinions of 
pharmacologists and the observations of practical physicians. — 
E. M.] 

3. DilatRi ion of stomnch. 

Earsduc [Journal de Mid.; and Practitioner, Dec, 1888, p. 
455) asserts tijat direct electrical treatment can be applied to a 
dilated stomach with success, but only in those cases which are 
functional and due tx) atony of the solar jilexus. In such cases he 
applies direct faradisation to tlie stonint-h in the following manner ; 
— An electrode of terracotta is laid on the epigaatrium, and another 
of copper is introduced into the stoiuacli through the tube of the 
Htomach-punip, but by being kept some two inches above the end 
of the tube is not allowed to come into contact with the gastric 
mucous membrane. The stomach is filled with some minei-al 
water, and the tube introduced. The current ia now allowed to 
pass gently and is gradually increased, when contraction of the 
stomach will he perceived. Each sitting should lust for five or 
ten minutes. The stomach should have as much rest as possible, 
and the epigastric region should be rubbed with caraphonited oil. 
The diet should lie spare and nitrogpuous, and only a little milk 
allowed aa fluid. The improvementa claimed are : — (I), Dis- 
appearance of the aching pain in the back and epigastrium ; |-'), 
contraction of the stomach ; (3), diminution of thirst, and increa^<e 
in the quantity of urina 

3. Oaalrlc nicci-. 

Qerhardt (Deulatjie Med. Wock, 1388, Na 18 ; and Csntralhl/. 
Med. Wiiiseji»ch., 1889, p. 750) gives little encouragement for the 
use of drugs in cases of gastric ulcer. Narcotics, he s^vys, should 
be used only ill cases of nerd ; hydrochloric and other iicida 
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only in old ulcers, where the gastric juice ia deficient in acids. 
Alkaliea, too, he does oot gener-.illy recommend. Nitrate of silver 
he has found to he of service, in that it prevents the excretion of 
a too acid gastric juice, and so diminishes the jjain. Condnrango 
{see "Year-Book," 1889, ji. 60) and washing out the stomach are 
beaeticial in old ulcers, vhile in recent ones a treatment at 
Carbbad may be recommended. 

Milk diet is most important, and may alone efiect a cure. 
Peptones also may be given ; and if there be vomiting, may be 
administered in the form of enema. An eaaily-digest«d diet of 
flesh, milk and eggs, with a little carbo-hydrate food, may after- 
wards lie given. 

Comila (DeiUac/te Med. Woc/ims., 1888, No. 37 ; and OerUralbl. 
f. Med. Wissenseli., 1889, p. 255) shows that it is all-important to 
let as little residue of food as possible remain in the stomacli, 
and this is hest eifected by the use of purgatives, especially 
Hunyadi water. The meals should be separated from each 
other by as long an interval aa possible, so as to give tJie 
stomach rest ; and milk is the best food. 

Fep^i(JouTn. of Aiaer. Med. Axsot., May 23, 1889, p. 735) 
concludes a lecture npon Duodenal and Gastric Ulcer by the 
following remarks on treatment; — The moat important elements 
of treatment are — strict rest, rigidly- regulated feeding, full courses 
of nitrate of silver alternating with oxalate of cerium, together 
with bismuth or copper. Careful attention to co-existent gastric 
catarrh by diet, mild mineral waters, or by washing out the 
Btomacli, may be demanded. Hypodermic medication and rectal 
alimentation are very beneficial in this disease. 

4. IIicniHteDiesiSi 

FlaBhar (Algem. Med. Cenh: Zeilun^, No. 55, 1888) recom- 
mends hot water as a most useful remedy for vomiting of blood. 
It slioiild be taken ua hot as it can he borne. It scioa causes 
coagulation of the blood. 

5. Ascites* 

fiiBc(rici(y.— Kuiet {Revue da Medecine, Bejit., 1888 ; and Prac- 
titioner, Dec., 1888, p. 449). as the result of his own observations 
in Kussmaul'a clinique, and of a consideration of the history of the 
treatment, strongly recommends a trial of electricity in cases of 
ascites. Solfanelli, in 1866, thought that it caused the rapid dis- 
appearance of ascites in a case of atrophic cirrlioais of the liver. 
Qlu, in 1878, found that in chronic albuminuria with ascites 
and tedema, faradisation of the Hbdaminal walls caused rapid 
increase of the diuresis and concomitant diminution of the 
ascites. In cases of chronic peritonitis some writei's rejiorted no 
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impi-ovement. Muret repni-ts two cases under Kiiaamaul. In the 
first the patient, a female, a;{e(l seventeeji, had chronic tuberculous 
peritonitis with much ascites and scanty flow of urine. Her 
nutrition was poor; and treatment with iron, arsenic, and nourish- 
ing diet, had improved her general henttl] Romewhat without 
diminialiing the ascites or increasing the quantity of urine passed. 
For six weeks the interrujited current was applied daily to the 
walls of the abdomen, and immediately after its first application 
the diuresis considerably increased. A gradual diminution 
of the ascites occurred, and Muret had no doubt that the 
faradisation was one of tjie several improving agencies. The | 
second case, a widow, aged fifty-four, had a splenic tumour of > 
uncertain nature, slight enlargement of liver, and much ascites. 
She had been tapped four times in the three months preceding 
her admission under Dr. Kussmaul's care. The urine was scanty. 
Potash salts, cafieine, and Malta orienlalig, were without much effect 
upon the urine, and did not prevent the increase of the ascites. 
The medicines were continued, but in addition faradisation of the 
abdominal walla was used, and for the day after its first use the 
amount of urine increased to 40 ounces, whereas formerly its daily 
average was only 12 ounces. The abdominal tension was also 
much relieved. Faradisation was continued, but the amount of 
urine diminished on the next two days to 20 and 16 ounces, and 
the patient was tapped for the sixth time. Tlie abdomen became 
tense again, fai-adisation was used twice a day, and tlie urine 
increased rapidly in amount, rising to 100 ounces per day after 
five days, and the ascites was mucii relieved. For another fort^ 
night the quantity passed averaged 50 ounces, but the influence 
of tlie faradisation was then lost, and the patient died eight 
months later, after having been tapped every fortnight. The 
result of the faradisation had been transttoiy, but very re- 
markabla The reasons which have so far been given for the 
etTects of the electricity are — (1), that it increases the absorbent 
powers of the lyni[>hutics (Erb) ; (2), that it strengthens muscular 
pressure, and so inoi'eaaes absorption (Olax); and {3), a lat«r 
opinion of Erb, that it induces a .catalytic action in the ascitic 
fluid. 

KauAnann (Berlin. klin. Wocheruickr.,'l!lo. 31, 1889 ; and Pract., 
October, 188il, p. 21)8) also recommends the treatmpnt of aadtea 
by fni'iuiisation, and especially when it is due to portal obstruction. 
It is less useful when the ascites is apart of a general CEdema, and 
the effect is much increased when the treatment is begun by 
tajiping. The patient Is to he placed on his back with tlie pelvis 
raiseil, mid the abdominal muscles are faradised in turu, the 



electrodes beinf; pUiced on the motor poiiitK of the musclesf. For 
tho recti muscles one electrode is placed above the symphysis pubis, 
the other just below the ensiform cartilage ; for the oblique muscles, 
one electrode underneath the costal margin in the niammillaty 
line, the other upwards and forwards from the anterior superior 
spine ; ior the transversal is, the electrodes are pluiwd on the 
twelfth rib and the iliac crest ; and at the end of the sitting, 
which lEtsts ten to fifteen minutes, and is oaiTiecl out once or perhaps 
twiue daily, one electrode is placed on the sternum and the other 
on different sets of muscles, so as to produce repeated contractions. 

Iodine. — Wvadeneym {Lancet, 1888 ; and Med. C/iron., vol. ix., 
p. 255) speaks highly of the success of iodine applications in ascites 
from malarial poisoning not due to lesions of the heart, kidneys, or 
liver. He applies tlie tincture to the surfiice of the abdomen in 
strips or fringes, leaving a breadth of clear skin between each. 
The painted skin soon becomes irritated, and peels ; hut the iodine 
call now be applied to the unpainted portions. Where the ascites 
is very oonsiderable, paracentesis is tirat performed, and the iodine 
applications are commenced a few hours afterwards. 

Calomel and iJi^iafe.— Bdnram (BerL klvn. Wockeiwchr,, 
No. 38, 1888) in Senator's clinique has seen prescribed for the 
ascites of liver cirrhosis a grain and a half of calomel, and three- 
quarters of a grain of digitalis, every three hours for a week. By 
combining the digitalis with the calomel, the latter, it is claimed, 
is )K>rne better, and does not so easily produce ptyalism, stomatitis, 
or gastro- intestinal catarrh. The author claims great advantages 
for this treatment ; but it is to be noted that in the case reported 
the ti'eatment was combined with paracentesis. 

The TkerapeuUe Gazette (Nov. 15, 1888), remarking upon the 
above report, adds that Bosenheim uiied calomel in cirrhosis of 
the liver without success. Loyden was somewhat belter pleased 
with it ; whilst KeyjsB has reported two cases in wliicn it pro- 
duced an apparently perfect cure. 

['I'lie measures recommended above can at best be considere<l 
only adjuvants to paracentesis. Reference may be made here to 
the remarks in the "Year-Book" for 1889, p. 71. The strain of 
removing such large quantities of fluid ; 
abdomen in ascites should not be thrown o 
kidneys.^ — B. M.] 

tt. Cirrliosis of Uver. 

Semmola {Internat. klin. Rundseliau, I£ 
treated cirrhosis of the liver, before it has reached the contracting 
stage, by an absolute milk diet. He gave e^■ery three hours from 
3 to 6 ounces, inci'easiug the amount imtil as much as 6 pints a 
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day were admin istered. All aJcohol 
Semmola claims that by this means e 
timeB effected. 

[With respect to fclieae " cure 
reporters would consider it thi 
jirogress and issues of such cases 

the liver, could be 




it is much to be desired that 
duty to place on record the 
equally accessible comraunica- 
o£ ascites, depending on cirrhosis of 
idered absolute unless the patient liad 
recovered and maintained health for at least three years subse- 
cjuently. It is to be borne in mind, too, that cin'hosis of the 
liver is not always fatally progieasive, and may be both "quiet," 
and oapable of aiTcst.^D. D,] 

9. Oall-stoDes. 

Olive oil. — -In the last issue of the "Year-Book" (p. 69) an 
account was given of the treatment of gall-stones by large dosea 
of olive oil. The method has been investigated by ProfsBBor 
Chauffard, of Pads {Practitioner, Feb., ISStt, p. 13G), who showa 
tliat tlie administration of olive oil undoubtedly brings away, 
after seven or eight hours, a large number of couei'etions, but that 
these are not gall-atonen. They are composed of neutral fata 
and free fatty acids, with but a smtiU proportion of cliolest^riii. 
The treatment probably causes discharge of certain products with ■ 
relief to the patients, but it does not soften the calculi, although 
a few may come away with the soft matters, as with any purga- 
tive. 

Zemer (IFtejt. Med. Wocheritchr., 1 
Wis»e^isGh., 1889, p. 207) attempts to e 
diaphr^m and of the muscular tissue of the gall-bladder is all- 
imiwi+ant for the due movement of the bile along the biliary 
cbannels. In obese persons, or those of sedentary habits, these 
muscles become weak in their action, and consequently there is 
stagnation of bile. Changes of the portal circulation in the obese 
produce some alteration in the pressure under which the bile is 
secreted, and so assist its stagnation. The writer recommends the 
olive oil ti-eatment, but he has also effectually used antipyrin, for 
the relief of pain. 

S. Jauudice. 

I'Uocarpin.—JiT. WltkowsU {Lmieet, June 8, 1889) sjieaks 
highly of the employment of injections of ]^ grain of pilocarpin 
twice daily in jauodice. He claims to have treated thirty cases 
of jaundice in tjiis manner with satisfactory results. 

[Alleged results such as the above are so vague as to be 

3tically worthless, and recommendations of any drug for the 

itment of a symptom depending on ao many possible causes 
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can hardly receive serious attention unless a full diagnosia of the 
cases has been established. — D. U.] 

For the itching of jaundice Dr. Ooodhart has found the injeo- 
tiou of piiocarpin in ^ grain dose of great service. 

[Alkaline batlis and plentiful soaping are also of use to allay 
this itching. — R. M.] 

9. Acntc fellow atrophy of liver. 

Barr (Medical JfTeias, May 18, 1889) treated a case of this 
disease with five minims of a<:id. nitro-hydrochlor. dil. every three 
hours, Nausea and vomiting, which occurred during the course of 
the malady, were reheved by the following formula : — 

R BismuUi Subnitiat. ... 3ij. 

Acid. Girbolic ... gr. iv. 

Aq. Menth. Pip ... yj. 

Aquamad juj, 

IJno tonapoonfiil iu Wiiter ovtry two hours. 

Retention of urine and constipation also occurred as com- 
plications, the former yielding to bicarbonate of soda and liquid 
extract of henbane, ajid the latter to au enema of aoap and water, 
with a little glycerine. The patient recovered. 

10. IntestiDai obstruction. 

In a discussion upon this subject at the Wiesbaden Congress 
of 1889 Cnrachmanii (see Med. Ckron., Oct., 1889, p. 39) considered 
that much more might be done without operative pr'ooedure than 
the. surgeons are inclined to admit. For the thirst, small pieces 
of ice flavoured with brandy may be sucked ; and sometimes sub- 
cutaneous injections of salt solution he had aeon do good. The 
objects of treatment which he laid down were ; — 

(1). To mitigate the peristaltic actions above the point of 
obstruction, 

(2), To lessen the over-filling and tension of the bowel. 

(3). In certain cases, to apply known mechanical rules to remove 
the obstacle. 

(4). By carefully using means to cause peristalaia of the bowel 
beneath the obstruction, and perhaps effect the removal of the 
obstruction itself. 

Purging should never be continued after once incarceration of 
bowel is diagnosed. Opium should be used boldly from the com- 
mencement. Washing out the stomach by K-ussmaul's method he 
believes to have an excellent effect ; and the bowel may also he 
punctured by an injection syringe with good results. He has 
never seen bad results from the latter treatment. Preqaent in- 
jections of fluid into the rectum he does not approve of, and thinks 
the injcctiou of air much better. 
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Wht;!) early and clear (liagiiosis can be Jiiade of tliti cause of A 

the ointructrion, oj>eratiDn ia advisable, but Curschmoiui thinks I 

that this should be done with more t^re than has hitherto been [ 

the case. A amali incision otJy should be made in the linea alba, , 

or as near as possible to the expected site of the obstruotiou, the 1 
lesion quickly searched for without hauling out the intestines, and, 

if this is unsuccessful, then an artihcial anus should be made by I 
ntitching the nearest distended coil of intestiue to the abdoiuinal 

Goltdwnnwr (Herl. klin. WorMjitckr., No. 10, 1S89) rr< 
nieuds the exhibition of opium in large doses. The opiuui must ] 
be pushed until myosia or, less frequently, even sleep is produced ; 
if rejected, morphine should be given hypodermically. Injections ot I 
water, or inflation with air, fihoutd nent be tried. Foe the release I 
of the upper intestinal segment the stomach-puraii and puncture of ,1 
the distended gut should be employed. Kigorous diet is all- , 
Holutely necessary ; only small lumps of ice should be swallowe<l, 
and nutrient enemata administered. When complete rest of the 1 
bowel has been induced, three or four litres of water should be 1 
injected with roodei-at* force once, or even twic-e, a day. Like J 
Curschuiami, Goltdaramer believes that it is premature to look ] 
upon operation as the only remedy, Rejecting cases in which I 
ileus Ls the result of a hernia, preliminary laparotomy should only I 
be undertaken, (1) in oases in which intussusception is recog^/ 
nised, and (2), in cases in which opium treatment does not remove 1 
the symptoms of acute obstruction ; in these cases operation should f 
be promptly performed. It should further be undertaken in c 
in which, after subsidence of ail symptoms under opium, acute | 
syniptums set in anew. 

Karmadnka Bhisld (BriL Med. Jourii., March 30, 1889) points j 
out that with the exception of certain cases of invagination, 
din^osis of the exact condition is impossible. Three conditions | 
closely simulate intestinal obstruction, namely, acute peritonitis, 
acute enteritis, and rotation of an ovarian tumour on its pedicle. I 
The importance of carefully searching for external abdominal | 
hemije cannot be exaggerated. Co|>iou8 enemata are the fiifrt [ 
aids to diagnosis and ti-eatment. The materials used should 1>b 
oil and milk with the addition of a little aaafmtida if much | 
flatus exist, If enemata fail to remove the symptoms of acute 
obstruction, manipulation of the belly, with inversion of the | 
patient, and galvanism of the abdominal walls, may relieve. These 
measures failing, abdominal section gires the patient a chance, , 
thei-e being no pathological condition causing acute obsl. ruction 
of the small bowel which cannot Ijc relieved by this me 




There ia no great danger in opening the peritoneal cavity, 

provided that strict eleaalinesa be observed ; but for the operation 

esaful, it roust be undertaken in goud time. 

NothnagBl { fr»:«jwr Med. Blatter, 12 and 13, 1889) haa ii 
gated the question oE intestinal obatniction by means not only 
of clinical observations but of physiological experiments upon 
rabbits. He shows, amongst other things, that when the contents 
of a constricted bowel enter it by the stomach, no backward 
peristaltic movements occur; but when irritatiugfluidM are injected 
into the rectum, an anti-peristalsis of the bowel is set up, which 
carries the fluid upwards, even as far as the ileo-ceeoal valve. 
Lukewarm water has no such effect, but ice-«)ld water and carbonic 
acid water aatend farther than the injection syringe can force them. 
In one case under Nothnagel's care, a teu-per-cent. solution of 
common salt was shown to haie ascended above the ileo-ciecal 
valve when injected into the rectum. Again, whereas ordinary 
peristalsis from above may make an invagination worse, an anti- 
peristaltic action may set it free. Nothnagel believes that no 
barm can be done by enemata if administered within some hours 
after the onset of symptoms. No food or fluid should be given 
by the mouth, because it is distension of the bowel which eipe- 
cially causes peristalsis. To allay peristaltic action Kothuagel 
gives opium freely, administering hourly doses amounting to from 
four to even fifteen grains in the twenty-four hours. It should 
be given in solid fonn or as the tincture, unless there should be 
vomiting, when morphia should be injected subcutaneously. No 
purgative whatever should be given unless the obstruction is 
caused by impacted fteces. Massage also does harm. 

PvMclure of theintetlvne.—'B.'iaaiiYa.iAi^Be.rtin. Min. Wocliensckr., 
No. 17, 1889 ; and Practitioner, July, 1889, p. 45) has applied 
puncture of the intestine to the treatment of obstruction in four 
cases without any bad results. In the first case puncture gave 
vent to offensive gas, and in a week all urgent symptoms sub- 
sided. A year later the patient was again greatly relieved by the 
same treatment under similar couditions. In the second case the 
patient was pregnant, and was afterwards confined of triplets. 
Constipation, vomiting, and meteorism were present, and were 
relieved from time to time by puncture. The third case was oue 
of malignant disease of the ctecum; and the fourth, one of 
perityphlitis. Rosenbach used a cannula two inches long, and 
punctured in tlio upper half of the abdomen, at the moat pi-onii- 
nent spot in the median line. The instrument was inserted 
slowly, and after its withdrawal opiimii or morphine was given 
to quiet peristalsis. 
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Inflation. — The Lancet (June 20, 1889), in reporting a 
Bucceasfal case of intussusception trPateil hj inflation, and under 
the cai-e of Dr. Chaadle, remarks that the success of inflation in 
intussusception depends largely upon its enrly employment 
Higginaon's ayringe ia most uaefiil for the operation. Too great 
care cannot he taken ; triala should not be too prolooged, nor 
violent injection practiaed. Four successful cases have been, 
reported in the Lancet aince October, 18S6. 

Electricity. — Larat, in a communication made to the Acad^mia 
de MMeoine {Ball. Gen. de Therap., 188S, p. 522), discnased the 
application of electricity to the cure of intestinal obsti-uetion. 
The faradic current applied to the abdomen produces forcible 
contraction of the striated musolea, hut has no effect whatever on 
the unstriped fibres, and in particular none upon those of the 
intestines if these be paralysed, as is the rule in intestinal 
obstruction. The galvanic current, on the other hand, when 
interrupted, caiiBea energetic pei'istaitic contraotioua, especially if 
the current lias been allowed to pass for some little time before 
interruption. A current of cunaiderable intensity is necessary ; 
but hei-e a difficulty arises. One pole must be placed in the 
rectum in contact with the mucous membrane, and if tJie eloctrode 
be of metal a current of even 12 to IS mil!iam[)erea will cause 
sloughing of the mucous membrane. Thia difficulty ia removed 
by the jirocedure of M. Boudet, of Paris, who injects a quantity of 
salt water into the rectum by an ordinary " irrigateur," the 
caoutchouc nozzle of which is in connection with the battery. 
Thus the salt water becomes the electrode, and a ourrent of 3.5 to 
40 milliampirea can then be allowed to pass for Hve minutes with- 
out any ill-effect. The current must then be reversed, and ia 
interrupted about every 20 seconds, as long as the patient can 
bear it. Larat states that as soon as the current ia reversed, a 
desire for defsecation ia felt by the patient, and this soon becomes 
uncontrollable. If the sound be now withdrawn, a relief to the 
obstruction may follow ; but four or five ajiplications of the 
current may be necessary. The author statfis that since purga- 
tives are useless when the intestine is occluded, and even harm- 
ful, since they cause vomiting ; aince, also, the diagnosis of the 
cause of the obstruction ia nearly always very obscure, the appli- 
cation of galvanism in the manner described should be made as 
soon as the obstruction has proved insurmountable by ordinary 
means. Also, no time should be lost in applying the electricity, 
since, should it fail, surgical measures may be employed with 
Eome chance of success. In 16 caaes treated in this way Larat 
had obtained a cure in 10 instances. 
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11. Peritonitis. 

MeigB (Medical ^''elvg of P/tiladelpkw, Dec, 1888, p. 641), iu 
discusaing the treatment of peritonitis, maintaina that neither 
opium nor salines should be used exclusively in such cases. Each 
method of treatment may have its own r6!e to play at the proper 
time. In the ea,vly stages of peritonitis it may be well to give 
saiinn purgatives, bat patients rarely come at this time under the 
notice of the physician. At a later period salines will only do 
harm. At the same time Dr. Meigs gives a warning against 
the indiscriminate use of opium in such cases. It is esjieiiialJy 
desirable not to narcotise the patient, and it should not beespected 
that the pain of a severe case of peritonitis will be entirely 
abolished. The treatment recommended by Dr. Meigs is thr> 
following : — If physical obstruction can be diagnosed, operation 
should at once be recommended. In other cases, and those where 
operation may subsequently become necessary, there should be 
prescribed liquid diet in small qiiantitieB every two hours, and 
every two hours a quarter of a grain of opium, and one-twelfth of 
a grain of extract of belladonna. To this may be added, if it 
should seem advisable on account of pain, tlie administration 
twice, or at tlie outside four times, in the twenty-four hours, 
of a one-grain opium suppository. At the same time injections 
of warm water, with or without soap, should be given once to 
three or four times dally. If flatus is passed, the cuse continues 
to be a very hopeful one. This course should be rigidly adhered 
to for from twenty-four hours to five days, or possibly longer, when 
the time will have anived at which it becomes necessary to con- 
sider the propriety of using some sort of aperient. 

Purgatives, Dr. Meigs says, are required in peritonitis —first, 
to increase peristalsis and o\'eroome obstruction ; second, to 
deplete the intestinal vessels by drawing away watery motions. 
In the early stages of peritonitis after operations, as seen by the 
surgeons, saline purgatives may abort the inflammation, but 
later on they will do liarm by stirring up more inflammation. 
But when the patient has been q«iet«d by the measnres already 
enumerated, the time comes — only to be rightly decided by a com- 
petent physician — when a purgative should be administered. Dr. 
Meigs, however, considers that salines are not desirable at tldn 
Bta^ but rather vegetable laxatives, of which he recommends the 
following combination : — 

B Ext. BelladoDDEe ... i^r, ^ 

Ext, Nucia Vomiu. ... gr. J 

FoIt. AI088. gr. i — i 

Pnlv. Rhai .. or. h—tni 

M. Ft. Pil. 8 I— «. J 
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This alioiild be giveu once or twice in ths twenty-four hours, 
aud stopped if violent pain should be evoked. Should this occur, 
which is seldom the cose, the opium and beUadonua should 
again be adiajnist«red, and the laxative pill tried again in a day 
or two. The pill may soon be given every four hours, and v '" 
then readily overcome any obstruction there may he to the action 
of the bowels. 

Baldy {Medical. News, Dec, 1888, p. 642), on the other hand, 
says that opium should not be uspd in any form. He believes 
thut it can only do good by relieving pain, ajid often cannot do 
this. It favours the formation of intestinal adhesions, paralyses 
excretion from the peritoneum, and so helps to continue the in- 
flammation; it causes tympanitis, and consequently sometimes 
cardiac paralysis, and lures the attendant into a fidae sense of 
Beourity. Saline purgatives, on the other hand. Dr. Baldy main- 
tains, a.ct in all these respects in the opposite manner to opium, 
and even relieve pain more than does the latter drug. The con- 
clusions which the writer comes to at the end of his paper are the 
following ; — 

1. The cause of the peritonitis should first he determined ; and 
if this be organic, operation with irrigation and drainage is the 
only proper method of procedure- 

2. If the disorder is of functional origin, purgatives and 
enemata are indicated; but if these fail, sui^ical methods should 
soon be adopted. 

3. If the case is doubtful, purgatives should be tried first ; but 
the surgeon should be ready to operate at a moment's notice. 

19. Dlarrta4EH of tbe tabervulnns. 

Fotaln (L'Union Medieale, No. 42, 1S89), after discussing the 
causes of the diarrhoea of the tuberculous, shows that medici 
treatment is ditficult. Super-ali mentation may occasionally be 
successful. Fibrous foods are specially to be avoided. He 
recommends 3|)ecially pancreatine and bitters and also tannin, 
about eight grains of the latter being given in twenty-four liours 
in small doses. Opium, he believes, is indispensable. 

13. Dysentery. 

General Treatment. — Hanna {T/ierapeul. Gaz., September 10, 
1888) recommends that, in the first place, the portal circulation 
should be relieved by saline cathartics and lai^e rectal injectio: 
of warm water. In children, syrup of rhubarb and castor-oil may 
bo substituted for salines. In hremorrhagic dysentery, half > 
drachm each of the fluid extract of ergot and laudanum in fou 
ounces of water forms a useful mixture, of which one teaspoonful 
every hour is geuenilly suHicient. In sorue cases, after the 
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hoemorrliage has aViated, a combination of five grains each of 
Dover's powder and Bubniti-ate of bismuth is nsefu]. 

Local Applicationa. — A writer in the Therapeut. Gas., August 
15, 1888, distinguishes between the intestinal diseases of canapa, 
prisons, and other crowded places, which he regards as bfiing 
probably constitutional in origin, and the sjioradic cases of 
dysentery resulting from excessive heat, together with imprudence 
of diet, which be looks upon as being eesentinlly local atfecliuus 
like pleurisy and sunburn. He recommends, therefore, lood 
treatment in tlieae latter cases, e.g., injection per anum of two 
quarts of water containing a drachm of nitrate of silver. Hi' also 
suggests the use of perchloride of iron and nitric acid in a similar 
manner. No absorption of the drug is believed to occur. 

Creolin Injections. — OsaoTBld of Tobolsk [Lancet, January 18, 
1889) communicates a series of trials of creolin iiyections in 
dysentery. The results wei-e satisfactory. In some cases, creolin 
arrested the dysentery, but left behind a catarrhal condition of ihe 
mucous membrane. In these cases, injections of acetate of lead 
and tannic acid, together with the intiemal use of cinchona and 
sulphate of soda, had to be resorted to. 

Carlsbad water.— -zaitiXi. {Gazx. deijli Os-pilali, October, 1888; 
a,n^ Land, Med. Record, 1889, p. 51) concludes a paper on this 
subject with the remark that euemata have grave disadvantages. 
He believes that to daily distend tbe colon stimulates the rest of 
the digestive tract, and so causes imperfectly digested food to be 
hurried into the large intestine, which it irritates. Moreover, 
the enemata tend to diminish the normal contractility of the 
muscular walls of the colon. He belieyes then, that enemata are 
only of use in slight lesions of the colon ; but that in other more 
severe cases Carlsbad water, taken on rising in the moraing, ia 
much better treatment. 

11. Creolju as bd antiseptic and antiparasitic in 
tbe intestinal canaL 

mwta {Deutsche med. Wochemchr., 1888; a.ndClbUf.f. klin. MeJ., 
1889, p. 39) has made extensive use of creolin as an antiseptic in 
many disorders, and amongst others in those of the stomach and 
int«stine. He found that the drug was very rapid in its action 
in relieving meteoriamas from whatever cause it arose. It was of 
great service in fiatulence from acute and chronic catairh of the 
intestines, and in the fulness of the stomach after eating which 
occurs in lesions of stomach digestion, and in putrefactive 
changes of the intestinal contents. It was of service also in 
dilatation of the atomaoh and in simple diiirrhma. The drug was 
given in capsules, and in doses of from tive to iifteeu gr.iiiis three 
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times dailj In two coses it seemed to act as an antiparasitic 
against tienia solium and oxyuris vermicularis. 

For decomposition of the intestinal contents, especially in 
infectious diaeaaea {Merl. klin. Woc/i£nsc/ir., July i, 1839), the 
following prescviption is recommended ; — 

Crenlin 1'2 pmlB. 

Alcohol dilut. ... ... 2 „ 

Powdered tmgaoanth 2 „ 

Estrfttt of liquorice ) ji 

Powdered linuorioe root ... I " 

To make 200 pills. Two piUa to be taken two or thi'ee times 

19. Li«nd colic. 

A.. Tom {Bull. Therap., 1888 ; a.nd ClhUt. /. med. Wissensch., 
1888, p. 89IJ) racominenda for the treatment of lead colic a rectal 
injection of ether vapour. A caoutcliouc tube is introduced into 
the rectum, and connected with a Qask coDtaining etbcr which is 
plated in hot water. After the vapour of about one gramme of 
etheF is injected relief is experienced, and castor-oil should then 
be administered. 

16, Chronic constipation, Ireaiinent of, I>r gal- 
vanism. 

Galvanism— SammonA (JVeto York Med. Jowm., Feb. 9, 1889) 
has treated many cases of constipation with striking success, by 
means of a weak constant current, the negative electrode being 
applied weU within the sphincter. Five minutes of this treatment 
have brought about relief after months of ineffectual catharsis. 

Tlte sitlphur loz^ige.Sii Alfred Garrod {Lawet, i., 1889, p. 
665) has inti'oduced a method of administering sulphur in the 
form of a lozenge, which ia at once convenient and effective. In 
this way small dosea can well be continued for a lengthened 
period, and so the drug has a fair opportunity of influencing 
clironic processes. The lozenge is called the Compound Sulphur 
Ijozenge, and it contains 6 gi-ains of sulphur and one of cream of 
tartar. Amongst other diseases it was found to be beneficial in 
certain disorders of the alimentary tiaet, as in he|iatic shiffgish- 
ncss, piles, and hemorrhoidal hgeoiorrhage, and in habitual const!- 

Gomj)oiinJ liquorice powder. — J. H. Fislier {Brit. Med. Joxi/m., 
April 6, 18S9) recommends the following formula as being 
pleaaanter, more easily miscible with water, less liable to gripe, 
and slightly more aperient than the ]iharmaco()te!al pre^iaration, 
besides possessing diuretic and refrigerant properties. Senna, 2 
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parts ; liquorice powiler, 2 pHrts ; fennel, 1 part ; sublimed sul- 
phur, 1 part J cream of tartar, 1 part ; and sugar, 2 parts, 

[The sugar is oiily necessary to hide the taate of the other 
ingredients. It should, of coursef, be left out when the powJer ia 
ordered for a diabetic. I have known this precaution neglected, 
much to the concern of the patient, who discovered tie dis- 
crepancy in his treatment. — E. M. ] 

Natwral aperient mineral wateri. — HalmBr (£«'(. Med. Jonm., 
Feb. 16, 1889) finds on analysis of the mineral waters from Ofen, 
in Hungary, that the laxative powers are, in some specimens, 
greater by two-thirds than in others. He points out that the 
composition of watei-a as stated on the labels is no guarantee of 
their strength, since the analyses quoted are those of specially- 
selected samples often made many years ago. He suggests that 
the specific gravity should be the oriteriou of strength. 

17. Exiract of malefern for laenia. 

J. O. de Man {Thtrap. Mmiatsk., Jan., 1889, and Med. Chron., 
ix., p. 505) recommends for tapeworm much larger doses of ex- 
tract of niaiefern than are usuaUy exhibited. He has given from 
2 to 9 drachms in twenty-eight cases, the average dose being 
about 6 drachma. In only three cases was it necessary to repeat 
the medicine, and then only because the first dose was vomited. 
In all the other cases the worm was expelled in two or three ■ 
hours, and did not re-appear. In a few cases diarrhcea followed 
these large doses, but it soon ceased. The drug was given in 
capsules. 

The Brit. Med. Joitm. (1889, i., p. 319) calls attention to 
the discrepancies in the various doses of malefern ordered by 
dilferent authorities. It mentions a. case where liquid extract 
of malefem was gi\-en in two doses of 6 drachms each at an 
interval of three or four hours ; violent vomiting and purging 
ensued, and the patient died in a short tima Another case of 
poisoning is reported in the Prager Tned. Wooh. (liiSS, No. 41), 
where, after the administration of equal parts of etherial extract 
of malefem, and extract of pomegranate, in two doses, one of 
half an ounce the other of 5 drachms (in all about half an ounce 
of the extract of malefem) vomiting, collapse, and unconsoioiia- 
nesa set in, and lasted for thirty hours, while blindness of one 
eye remained for fourteen days. Such heroic doses as are men- 
tioned above must therefore be considered not devoid of danger. 

[Large doses of extract of malefern are certainly not 
necessary, provided the drug be properly administered. The 
preparations vary a good deal in efficacy. In dispensing the 
extract, the bottle should first be weU agitated. Two di'achms are 
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ail ample dose if given, fasting two Lours before leaving lioA 
preliminary dose of castor-oil overniglit is useful. — B, D.] 

IB. meat food. 

JeBsop {Brit. Med. Jonrn., August 31, 1889) finds that four 
ouuces of meat can be sus^iendcd ia tweuty ounces of wator, and 
be taken without disguut, and further that two to four ounces of 
this fluid every four boure is sufficient for any invalid. He 
recoramecdB that the meat lie of good quality, and that having 
liean well minced, it be boiled iu a digester for three or four hours, 
at the same time iieing frequently stiiTed, and rubbed about with 
& wooden masLor. If required for rectal injection, only half the 
quantity of water will be necessary. Tliis method gives a greater 
proportion of albumiuoids, fata, Ljnd salts in the broth than does 
any other, 

19. Obesity. 

TowarB-Smilh (Brif. Med. Jmirn., ii., 1888,p. 790 and p. 1,073), 
from [lersonal and other extensive experience, recommends a 
treatment of obesity by nitrogeuous diet and hot water. The 
most severe treatment is the following ; — Breakfast, one pound of 
rump steak without fat. Luncheon, another pound of rump 
steak. Dinner, one pound of grilled cod, and one pound of rump 
steak. In the twenty-four bom's, a gallon of hot water is drunk, 
and every night and morning five gi-aina of bi-carbonate of potash 
are taken. This treatment, persisted in for fifteen days, caused a 
reduction of weight of one atone four pounds, and after being 
slightly relaxed in severity, produced a diminution of two stones 
six pounds within thirty-nine days. An ordinary diet was then 
taken, and at the end of two months from the commencement 
of the course, the weight was nearly three stooea less than at first, 
and then did not vary. 

When it ia not desired to produce a great reduction of weight 
in a short time, a less severe regimen, act'ording to cards issued 
by tlie author, may be adopted, but the principle is the same as, 
that stated above, 

[In every ease of obesity, great care should be exercised before 
determining any special line of treatment. Much harm may 
follow attempts to reduce obesity by Procrustean methods. Worse 
evils may ensue. Many cases are due to overeating and -drinking, 
insufficient exercise, etc. In some persons, obesity is a simple 
manifestation of the peculiar trophic habit of the individual, and 
had better be left untreated, or gently dealt with. The obesity 
of abstainers from alcohol is beat treated by reduction of fat, 
sugar, and fluids in the food, and a little sound wine taken daily 
will prove of much benefit. — D, D.] 
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1. AlbniiiiHuriB. 

The chief interest during the past year has been the descrip- 
tions and contribatioiis relating to the nature of those anomalous 
forma of alljuminuria which are apparently independent of intiani- 
luatory lesions of the kidneys. Dr. BaUe {Lamet, Oct. 25, 1888), 
in a paper read before the South-Eastern Branch of the British 
Medical Association, was of opinion that albumen frequently ap- 
peared ill the urine independently of any structural lesion of the 
kidneys or urinary passages, and which, for convenionce, he was 
inclined to term "functional albiiminuria," a title which had lieen 
bestowed by Prout and some of the earlier observers, and which was 
preferable to the moi'e special designations " physiolo^cal albu- 
minuria" or the "albuminuria of adolescents," since, in tlietirst place, 
he wasnot ieelined to ailmit that such albuminuria was phyKiological, 
and also that it was not limited to adolescents. Dr. Ralfe described 
" functional allium in uria" as occurring under three conditions ; — (1), 
Cyclic, in which the albumen recurred jieriodically at cei-tain 
hours, and which seemed to bear a definite relation to the hour 
of risuig and the morning meal, since the exacerbation of tiie 
aJbuminuria occurred before uoon, wliilst it was frequently 
absent during the later liours of the Jay, or, at all e\'ents, iti 
diniinifihed quantities. A similar periodie disturbance has been 
noted by Boucb-Joum and others with regard to the deposition 
of phosphates, who have shown that in weak and delicate persons 
the mine in the forenoon is frequently alkaline, and deposits 
calcium phosphate, whilst later on it recovers its acidity. This 
form of albuminuria is met with frequently in young adults, 
and has in consequence been termed the "albuminuria of ado- 
lescents," but a similar periodicity is often observed in the 
albuminuria of older persons. (2), Paruieysmid albuminuria. 
This form was originiilly described by the author in a paper read 



before the British Medical Association at Brigliton, 1886. In 
this form, although there are exacerbations of the albuminuria, 
they are not regularly recurrent, but occur at any period of the 
day. In well-marked casea the appearance of the albumen in the 
urine is often ushered in hy a feelinj; of distinct malaise, gastric 
disturbance, and some degree of sallowness. The mine is usually 
of high speciiio gravity (1030-25), containg a considerable amount 
of pigment, sometimes bile pigment. The albumen may continue 
present in the urine for some daya, or even longer after a paroxysm, 
hut in less quantity, rising again directly when a fresh paroxysm 
occurs. It may go on for years, but usually yields in time to 
treatment by iron, arsenic, and quinine. It seems in many re- 
spects to resemble paroxysmal hremoglohinuria, and, like it, occurs 
in persons who have been exposed to malarial, ayphUitic, gouty, 
or rheumatic poisons. From the increase of urea and urinary 
pigment. Dr. Ilalfe is disposed to think that the albuminuria ia 
this instance is due to increased " htemolysiB " in the liver. The 
patients in which it occurs are mostly those of early middle age. 
(3), Intermittent album-muria. This form is neither cyclic nor 
paroxysmal in its character. The albumen may only appear in 
one or two aamples, and then disappear ; or it may go on for some 
time continuously, then cease again, to re-appear and again pass 
off, and so on. This form presents the greatest difficulty, and may 
most readily be taken for organic disease or vice vernd, whereaa 
with a little observation it ia difficult to be misled by either 
cyclic or paroxysmal albuminuria. In tliis form, when the amount 
of albumen is scanty we may take it for contracted kidney ; when 
abundant, for recent nephritis. We have here, then, to take 
other considerations under notice — the condition of the pulse and 
lieart, the presence or absence of casts, and above alt the per- 
gislent low specific gravity of the urine, a fact which is of lbs 
utmost value in deciding for or against the existence of chronic 
renal disease. 

At the meeting of the British Medical Association at Leeds 
in 1889 the subject was also very fully discussed. 

Dr. Pavy (Brit Med. Journ., August 24, 1889) also divided 
these forms of albuminuria into three groups : — (1), Cases in which 
traces of albumen were observed j (2), cases in whicli a notable 
amount of albumen exists, and is always present; (3), casea in 
which a notable amount of albumen is found at one period of the 
twenty-four hours, and none at another— in a word, "cyclic 
albuminuria." As regards the firat of the enumerated groups, in 
which only traces of albumen were present. Dr. Pavy's experience 
leads him to say that it is not to bo regarded as an exceptional 
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circumataUGe to find uriiie containing traces of albumen without 
the case being such as to justify the conclusion tliat anything 
of the nature of renal dLsease exists, though of course the 
granular kidney ia the form of renai disease which is especially 
associated with small amounte of albumen j therefore more 
attention must be paid to the collateral interests of the case 
before a determination is arrived at. The second group is that 
in which a notable amount of albumen exists and is always 
present. Instances are sometimes come across of the description 
named, where no history of nephritis can be elicited, no casts or 
tubules discovered, and none of the generj^l symptoms of Bright's 
disease recognised. Dr. Pavy is not prepared to give a definite 
opinion about the future of these cases, but he believes there are 
some which run on without any very serious results arising. It 
would, however, be only in a case which had been under observation 
for a considerable time without anything wrong developing that 
he would venture to look for a favourable prognosis. The third 
group, having a distinctly " cyclic " character, are admittedly 
cases of functional albuminuria, and something more — namely, 
a functional albuminuria with a special, sharply-defined, and 
readily noticeable character — the albumen at one period of the 
day being present and at another absent, and that this albu- 
minuria recurs day after day with the same r^;ularity. 

Dr. OeoTge Jolinson will have nothing to say to either " phyaio- 
lo^cal " or " functional " albuminuria ; all albuminurias are 
pathological. The following are the main points of his doctrine : — 
The presence of albumen in the urine, though it may be small in 
amount and intermittent, ia always pathological. The practice of 
testing the urine in all cases of ailments has led to the detection 
of albuminuria in many youtha and adolescents, who are liable to 
be exposed to the commoneat of its exciting causes — namely, 
cold, wet, and over-fatigue — and who have not lived long enough 
for the ultimate evil results of a neglected albumiiiuria to 
have become developed. Albuminuria, whether intermittent or 
persistent in persons in ap|iarent good health, has no such special 
features as to require it to be designated hy such misleading 
terms as "physiological," "functional," the "albuminuria of 
ftdoleseenta." Nearly all cases of acute nephritis pass through 
tlie stage of intermittent albuminuria in their progress towards 
convalescence ; and, on the other hand, the majority of cases of 
intermittent albuuiinuria may be traced baclc to a more or less 
remot« attack of acute nephritis. While, on the other hand, in- 
termittent albuminuria — even though it may have existed for 
years— may be looked upon as a curable condition if only its 
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exciting causes can lie aacertained, avoided, and counteracted by 
suitable dietetic, medicinal, and hygienic means. 

Dr. Gairdner. whilst freely admitting a " functional albu- 
minuria " vith certain liinitattotis, is sceptical, or more than 
Bceptical, aa to physiological alliuminuria. He would always 
regard the presence of serum albumen in urine as a danger signal, 
but as regards its presence in individual eases was neitlier pessim- 
istic nor optimistic. 

Dr. Saimdby confesses himself a firm believer in the innocent 
character of albumiuuria in certain cases, and he also believes that 
many forms of this innocuous albuminuria exist, but they are 
badly de&ied, and tlieir prognosis is at least unascertained. 

Dr. PyB-Bmith believes that there is no " physiological " 
albuminuria, and that " functional " albuminuria waa really 
pathological for the time being ; and we must remember that the 
same conditions — viz., excessive exercise, temporary asphyxia, or 
external celd — that may cause temporary albuminuria in apparently 
healthy persons will also increase albuminuria in cases of Bright's 
disease. One form of occasional "functional " albuminuria was 
that which was really a slight forin of paroxysmal hEemoglobinuria. 
Dr. Pye-Smith compared albuminuria with ha;moptysis. It was 
always serious, though it did not always indicate organic tlisease. 
Even when there were indications of structural disease of the 
kidneys, our prognosis might be favourable, for Bright's disease, 
lite phthisis, was ccirable. Even when believed to be functional, 
it was better to defer an opinion than attempt to define what 
may prove an insoluble question. 

[Taken as a whole, the practical bearing of this year's work as 
regards albumiuuria is towards a more hopeful view as to the 
nature of the disorder. Not only is there a general consensus of 
opinion that many of the cases are innocuoUH, even if they are not 
purely functional, but many have expressed themselves decidedly 
as regards the curability of Bright's disease, an expi'ession of 
opinion which ought to make us more persevering in our attempts, 
and more solicitous of determining the most efficient methodic of 
treatment to effect a cure.] 

9. Diet in albamtniiria. 

ProfeBBOr Schreibor {Berlin, klin. Wocliensc/trifi, No. 23, 1889) 
has contributed some observations on the much-vexed question of 
the admissibility of an albuminous dietary in chronic Bright's 
dbease. Contrary to tiie views held by Senator Semmola, Qubl«r, 
and others, he holds that the injurious efTects of eggs are open to 
queslion. To prove this, he administered to four [latients, whose 
urine on ordinary diet had been previously under observdtion to 
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determine the fluctuafciotis of the albumen, six boiled egga daily in 
adJition to their nsnal food. After the egga were discontinued, the 
albumen was still estimated for some dajs, when it was found that 
in none of the cases during the period of administration was there 
any fluctuation or increase in the amount of albmnen excreted. 
In a similar experiment, with from six to ten raw eggs, there was 
abaolutely a diminution. Professor Schi-eiher is of opinion that 
neither iniKod diet, meat, nor milk, iafluences materially the 
excretion of albumen. Professor Sehreiber advises that in clironic 
Bright's disease the diet should be an ordinary mixed one, and 
that to it should be added fluid or coagulated albumen or meat; 
and that, as milk does not increase the amount of albumen, it is 
advisable to combine it with the ordinary food. We ought not 
to attempt, he says, a special diet for Eright'a disease. The diet 
should be maintaioed on a broad basis, remembering we are 
dealing with a disease slowly consuming the bodily strength, 
whilst any special article of diet should be given to meet any 
necessity without reference to any endeavour to regulate the less 
of albumen by the kidney. 

[Professor Schreiber's views are in accordance with those of 
Oertel, NtsmeTBr. and Lejdoii, whilst the experiments of Doltradhi of 
St Petersburg have also shown that the ingestion of eggs does 
not increase the amount of albumen in the urine. The question 
is also discussed in the "Year-Book," 1888, pp. 81-83.] 

3. milk diet id album innrla. 

Dr. Saundby (" Lectures on Bright's Disease" [Wright], 1889) is 
doubtful of the advisability of employing an exclusive milk diet 
in chronic renal disease. Not only does he think the patients on 
such a diet are insufficiently fed, but that an exclusive niilk diet 
gives rise to acidity, which is highly injurious to those whose 
powers of eliniination are already enfeebled. 

[Conti-adictory statements have been made from time to time 
regimling the value of the exclusive milk diet in Bright's disease, 
and the whole subject requires careful consideration. Aa a tem- 
porary measure in acute nephritis, or in subacute nephritis, super- 
vening in renal cirrhosis, I have seen it effect a distinct diminution 
in the amount of albumen, increase diuresis, and relieve tlie 
dropsy. On the other hand, in the nnoi'B chronic forms, especially 
associated with degenerated vessels, I have not found the patient 
thrive on milk, but to become distinctly weaker during its em- 
ployment, ] 

4. Iiihalatiou of oxygen in nlbaminurla. 

Dr. Bobledo (Jiev. de Med. y Cii-uri/ia Fructiras, March 22, 
1889) observes that the indication for the employniont of the 
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inbuJatiou of oxygen is the existeace of aiiiGiiiia, and in albumin^'' 
uria and diabetes it may be employed as an auxiliary to t 
general treatment. It is best administered in doses of froia I 
10 to 15 litres twice daily, and the oxygen ia most readily- obi '1 
tained from the decomposition of chlorate of potash by heat. 

9. Hydrochloric nvid In Brigbt's disease. 

Dr. Olraid {British Med. Journal, June 2, 1889), of Geneva,, \ 
has publislied a case of a patient aged 40 years, who suffered from i 
dyspepsia the result of chronic catarrhal nephritis, in whom ths J 
adm.iiiistration of O'S per cent, solution of hydrochloric acid \ 
caused marked exacerbation of the renal symptoms. Dr. Fanl | 
DBmiarillB, also of Geneva, records a very similar case. In both, 
the patients speedily improved under milk diet and ordinary i 
soothing remedies. Dr, IJemieviUe thinks that hydrochloric acid, 
even in ordinary medicinal doses, has an injurious effect on 
diseased renal epithelium, and that it should not be administered \ 
in chronic nephritis, nor in those acute zymotic disorders in < 
which kidney complications are apt to ensua Dr. Boni^t, how- \ 
ever, relates a case which does not seem to justify such appre- 
hensions, of a man, aged 28, who attempted to commit suicide by , 
swallowing nearly three ounces of commercial hydrochloric acid. 
His urine and vomited matter were examined daily till his death , 
three months later of gastric stenosis, when the kidneys appeared 
quite healthy, whilst during life no free hydrochloric acid nor , 
any increase of chlorides was found in the urine; on the contrary, ■ 
for whilst the vomited matter contained 10 per cent, of sodium \ 
chloride, the chlorides in the urine were distinctly lower than I 
normal. From this Dr. Bourget concludes that HCl i 
eliminated by the kidney, and that, as the kidneys remain intact j 
even after the ingesLion of 100 cc. of concentrated acid, it may bs I 
concluded that diluted HOI administered in small medicinal doses \ 
cannot cause lesions in kidneys. 

A. Iflorpliinc in nrffimla. 

By Dr. atopliBa Hackenale {Lancet, Aug. 3 and 10, 1889) two cases 
are detailed; — (1). A woman, aged 38, suffered during last two preg- 
nancies from swelling of logs, which persisted after the birth of last 
child seven months before coming under treatment. There were 
anasarca, aacitss and dyspniea, cardiuo hypertrophy and albuminuric 
retinitis. The urine had a specific gravity 1012 to 1018, contained 
} to ^ albumen, and numerous graniUar casts. After marked im- 
provement onnon-nitrogenoua diet, diaphoiv tics, diuretics, and pur- 
gatives, she was seized with severe nocturnal dyspnieu. Nitrite of 
amyl, alcohol, ammonia, and ether, were used without eHi'ct. After 
treating the patient for an hour and a half, the attack showing no 
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signs of abating, ^ grain of hydroch.lorate of toorpliiue was injected 
hypodermieally. la a few minutes the dyspnoea became less urgent, 
the patient eiiaier, and the heart's action slower and stronger. In 
twenty minutes tlie patient was able to lie down, and in the 
morning was in her usual condition. Many subsequent attacks 
were relieved by morpliine wTien other treatment had failed. It 
was found that chloral hydi'ate in doses of from ten to twenty 
graiaa, along with half an ounce to an ounce of whisky or brandy, 
was useful in. cheeking the attacks at their commeucement, or if 
slight; but none of the attacks, however severe, resisted the 
injection of one-aixth of a grain of hydi'oohlorate of morphine 
hypodermieally. Liquor morpL hydrochlor. and liquor morph. 
bimeconate, were administered eight or nine times by the mouth. 
On no occasion were aay toxic effects produced by the morphine. 
The patient gradually sank three months after the onset of 
UFEPmia, and no autopsy was permitted. 

(2). A woman, aged 28, who had been twice pi*eviously in the 
hospital for chronic Bri^jht's disease of four years' standing, was 
adm.itted for anasarca and dyspiicea. She passed about forty ounces 
of urine per diem, confcainiiig^ albumen. There were hypertrophy 
of heart, mitral reflus, and albuminuric retinitis. She improved for 
a time uuder a ppi-opriate treatment, but five weeks after admission 
began to suffer from gi-eat sleeplessness, severe headache, nausea, 
breathlessness, and irregular action of the heart. Oldoral, bromidia, 
nitroglycerine, and inhalatioiis of oil of juniper, were given with 
little benefit. The symptoms increasing, liquor morph. hydro- 
chlor. m^x was giveu, aud repeated in three hours. There 
followed rapid alleviatioa of the symptoms. The medicine was 
repeated on many oocasious,each time relieviug distress, palpitation, 
and dys|iuiea. After an interval, during which she was compara- 
tively well, she had relapses of the same symptoms, always 
relieved by morphine. She ultimately developed a carbuncle, 
from, the combined effects of which and the kidney disease she 
died. The kidneys were found atrophied and oirrhoscd. 

These cases serve to show that morphine may be given with 
safety and benefit in oases of renal disease, in spite of the general 
opinion of the danger of administering opium and its salts when 
the kidneys are diseased. The author was led to use morphine in 
chronic urieraia from the success that hud attended its use in 
acute uneniia, uretmic convidsious, etc., by LoomlB and others, who 
have given as much as half a graiii to oue grain in a single dose 
hypodermieally. He next proceeds to discuss the nature of 
unemia, pointing out that it had long been shown that this was 
not due siTvijiiy to the retention of urea. Besearches by Bouchard, 
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Felts and Bitter, and others, showed that in urremia certain tozio 1 
aubatances, several in numlier, having dilFerent effects, became A 
e urine or body. TJrieniia, being a poiaoning (rf 1 
i Byst«iii by substances formed iii the body of the j 
patient, was to be treated by (1), eliminating from the body the I 
poisons already pi'esent, (2), the counteraction of the poisons, i 
(3), the prevention of the further formation of jwisona in 
system. After pointinj; out how the first and third indications 1 
were to be fulfilled, he next {iroceeds to discuss the second, the I 
oounteniction of the poisons. It is in this way that morphine pro- f 
bably acts. Ur:emie dyspnisa or renal asthma is due to spaam ot I 
the pulmonary arterioles or bronchioles, and morphine probably acta I 
by antagonising the poison that excites the spasra. I>t. Ralfe has | 
fecorded a ease of chronic urcemia with similar good resi 
Attention is next drawn to the writings of Iioomis and others on 
the treatment of acute ui'iemia by morphine. He concludes, ' 
do not recommend its [morphine'*] indiscriminate use ; and in t 
light of the asserted susceptibility of patients with disease of the 
kidneys to the toxic efiects of opium, it will be given with eym 
open to its danger. It certainly afforded strildng relief to the 
cases I have narrated ; and though in tJiese I can only claim a , 
palliative and not a curative influence, they were cases in which, 
from their nature and degree, no other result could be expected. 
In less advanced cases, where the kidneys are capable of recovery, 
better results may be hoped for, and indeed have been obtained." , 

7i Morphine and codeine in diabetes. 

Prof. Fraaer (/iril. Med. Journ., vol. i., 1889, p. 118) has . 
followed in the same line as Dr. Mitchell Bruce, wliose experi- ' 
ments we have detilt with fully in the " Year- Hook of Treatment," 
1888, 1889, and has obtained exactly similar results. Dr. Eraser's 
observations, however, were made quite independently of Dr. 
Bruce, and without any previous communication. His con- 
clusions are that codeine has a decided effect in the reduction of | 
both the sugar, urea, and the quantity of urine. Compared with | 
the reduction obtained by strict diet, the administration of 9 grains 
of codeine lessened by one-thii'd, and 15 grains by one-half the 
quantity of sugar, urea, and tlie quantity as well as specitic 
gravity of the urine. The addition of -j'u and subsequently 
of -Aj grain of sulphate of atropine to the codeine caused a 
slightly further fall. Sis days after the administration of the 
CMideine was stopped, the administration of hidf a grain of opium 
three times a day caused a marked reduction. With one grain 
of opium the reduction was to less than one-half. With e 
groin and a half there was a further reduction ; whilst, as before 



'D1SBA3BS OF TBB KIDUBY, DIABRTES, ETC. 



97 



the addition of ^ gi'ain daily of sulphate of atropine reduced the 
excretion still more. With restricted diet, with i grain of 
hydrochlorate of morphine thrice daily, there was also produced a 
marked reduction, and the conditions were more satisfactory than 
with the 15 grains of codeine. When the latter waa taken, the 
appetite failed, the patient became listless, apathetic, and some- 
tiuiea exiJerienced vertigo ; with one grain daily of hydrochlorate of 
morphine, the condition waa more satisfactory. In all Professor 
Fraser's cases the morphine showed an undoubted superiority 
over codeine, and the evidence seems to point to the conclusion 
that codteine is a less powerful remedy in diabetea than either 
opium or morphine. 

[With regard to the employment of either codeine or morphine 
in diabetfis, it is well to remember that every diabetic has his own 
special tolerance of the drug, and that some show a decided pre- 
ference for one preparation more than for another. The best 
results I have obtained have been with solid opium given im- 
mediately after each meal. In tliia way, by being slowly absorbed, 
it has a longer sugar-restraining influence over the glycogenic 
function than when given in the form of the soluble alkaloids. 
Morphine in the solid form, given in piils, I have foond more 
effectual than when administered in the liquid form. When 
neither crude opium nor morphine is well tolerated, then . 
have found preparations of morphine ' 
other ingredients of the drug— such a 

nepenthe, which is a mixture of codeine and morphine — very 
useful. Professor Pniaer's observations with regard to the action 
of atropine when combined with either codeine, opium, or mor- 
phine, in still further eHecting a reduction in the amount of sugar 
excreted, bear out the observations of M. Villamin (La France 
jtffe^,, Paris, vol. L, ia87) quoted in the "Tear-Book'' for 1888, 
p. 8!^, of the beneticial results obtained by combining the two 
drugs, a plan which I have since tried with advantage.] 

8. Codeine v. morphine In diabetes. 

Dr. Lindaay {Brit. Med. Joum., May 18, 1889) at a meeting of 
the North of Ireland branch of the British Medical Association 
read the notes of the CEuse of a man, aged thirty-eight, who had 
lost two stones in weight in two months, and waa passing from 
six to seven pints of urine containing 30 grains of sugar to the 
ounce. Diet was strictly regulated; milk was freely given as a 
drink ; and morphine administered. Under this treatment the 
patient b(?ciime rapidly worse. The milk waa then entirely with- 
di'Hwn, cream of tartar being substituted aa a beverage, and 
codeine in fidl doses was substituted for morphine. Rapid and 
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uoutmuoua iiuprovement followeil. Dr. Liiiilsay expresses himself 
as very advurse to the ekiiuinecl milk treatuieul of diabetes, and 
is inclined to agree witb Di'. I'avy that codeine is the best pre- 
paration of opium to employ, 

[In this case the improvement no doubt was largely due to 
giving up the skimmed milk, which, however useful it may prove 
in oaaea of gouty glycosuria, is decidedly injurious in cases of 
true diabetes. With regard to the exchange of codeine for 
morphine, that, too, might have played a part in the improve- 
ment, since, as I have remarked above, every diabetic seems to 
have his own special tolerance for the drug, and that some show 
a decided preference for one prepiration more tliau another.J 

9. Arsenic and lithium io dlabetett. 

Dr. Dujardin-Beaumrti {Sail. Gen. de Tkera^., March, 1889), 
i-eviewing the recent advances made in the treatment of diabetes, 
considers the most important is the administration of arsenicated 
lithia water, of which the "Year-Book " for 1888, p. 89, gave an 
account when first proposed by Dr. Mortinean. Dr. Dujardiu-Beau- 
metsigivesSgrainsof carbonate of lithium inaglassof Vichy water, 
to which two drops of Fowler's solution have been added, to be 
taken before each meai He also speaks highly of ^ soja " liread 
as a dietetic agent in diabetes, though it lias a disagreealile taste 
and laxative action ; this latter, however, is an advantage. He 
still maintains that potatoes yield less glucose than an equal 
weight of best glut«n bread (vide " Year-Book " for 1888, p. 91, 
where his observations on this point are criticised), and there- 
fore considere potatoes prefei-able to gluten iiread. " Soja," to 
which reference is made above, is a plant belonging to the 
Leguminos^, and is indigenous to Obina and Japan. The seeds 
contain so little starch (otdy 3'2 per cent.) tliat bread made from 
it is recommended to replace the gluten bread in ordinai'y use. 
They are extremely rich, accordijig to M. EgaEBs (Rev. Gen. de 
Clin, el de T/ih-ap., Dec. 20, 1888), in fatty matters, and the oil ■ 
when extracted has laxative properties, which in some degree 
affects the bread. Its only drawback is its disagreeable taste. 

Itf. Gymnastics for diabetes. 

Dr. Aya (Berl. klin. Wocli^ns., No. 30, 1889) records three 
cases in which gymnastic exercises liave done good. Tbe move- 
ments, till the patientB were aocuatomed, were passive, but after- 
wards were directed to as many groups of muscles as possible. 
Dietetic restrictions wore enforced at tbe same time. In one case, 
a man, aged forty-three, with 6 per cent, of sugar, frequent micturi- 
tion, itching of the skin, and weakness, with restricted diet and 
opium, the amount of sugar became reduced, but the weuknitss 



increased. Soon after lie coiiiuieueed gymHiiftic exercisea, bia geueraJ 
condition improved, a.inl hiw atrengtli increased week by week, in 
spite of the fact that he could not contiDue hie diabetic regimen, 
aad had to f^ve up his opium. 

[The employment of massage and moderate exercise have been 
shown to be beneficial in diabetes, especially the former. Gym- 
nasties,,.by systematically exercising certain groups of muscles, is 
nearly as valuable as massage. In both, however, care must be 
taken not to fatigue the patient^ since aft«r an undixe amount of 
maBBHge, as after over-exertion, diabetic coma may be induced.] 

II. Infantile dlahetes. 

Dr. Jacob! {Archives of PediaiHcg, Nov., 1888) remarks that 
thoiij;h traces of eiigar are frequently met with in tho urine of 
nurslings, and in cbildi'en supplied with excessive amounts of 
sugar in their food, this is not diabetes, which is not so irequeut 
nor BO rare in children as has been variously declared. When 
diabetes is present ia infanta, it usually runs a rapid course, and 
terminates quickly in death^usually by coma. The treatment 
must be vigorously enforced, especially anti-diabetic diet, which 
fortunately, as children subsist chieily on milk, presents fewer 
difficulties than with adults. The use of opium, owing to the 
reiidinesa with which cerebral symptoms develop, ia not advisable, 
but alkaline remedies ai-e called for. Salicylate of sodium, with 
an alkaline beverage (Setters Vichy), is decidedly useful in doses, 
fur a child of five years of ago, of from 5 to 8 grains three times 
a day. Arsenic, the bromide as well as other solutions, in one- 
drop doses, gradually increased to four, taken after meals, may be 
taken with advantage ; whilst iodoform ia seldom well tolerated. 
Diabet«a insipidus ia, however, more common among children 
than diabetes mellitus. Inveterate masturbation seemed to be 
the cause in several children betw^een the age of from four to 
eight years, and the disoi-der gradually censed on the abandoomept 
of the habit. Syphilitic and other brain lesions have also been 
found in connection with it. As remedies, valerian, valerianate 
of zinc, bromides, salicylate of sodium, galvanism of the head, 
have proved unsatisfactory ; but good results have followed the 
administration of ergot and atropine ; more reliable, however, is 
strychnine in three daily doses of y^ grain. 

[To these remedies may be added antipyrin, which I have 
found successful in some eases.] 

IS. Antipyrin In diabetes. 

Le Progran Med., April 13, 1889, gives an account of the 
recent discussion of the use of antipyrin in diabetes. H. Pauaa 
Btrongly advocates it, having in two caacs succeeded in completely 
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iskeckmg tbe excretion of-sugar by means of daily doses atnouatiiig 
to 3 grains, tbe sugar gradually reappearing when the drug 
was di*continiied. M, A. Bobin has found antipyrin useful when 
the patient's condition had been long stationary, and he 
finding the strict dietetic regulations irksome ; in Bueh 
Ireatment by antipyrin miglit be substituted for treatment by 
diet, but care must be taken not to employ it when there was much, 
emaciation, pallor, or pulfiness of the eyelids. M. Qermain S^ has 
not found intipyrin advisable when there was a very abundant 
discharge of sugar, or if the patient was affected with phthisis ; 
but in other cases in whom the amounts of sugar passed before 
ti'eatment had not been more than moderate, his experience had 
been very favourable. M. DDJirdia-Beauiiiati also gave a favouiuble 
verdict, and observed that other bodies of tbe same chemical 
group OS antipyrin have also some anti-gly oogenic action. The 
fact, howevej', that antipyiin ia not suitable in all cases of 
diabetes, as remarked by M. Robin and M. Germain See, is well 
illustrated by a case rejtorted by Mr. Foeny, of Nice (Brit. Med. 
Jov/m., Sept 21, 1889), of a clergyman, aged 64, who, while 
spending the winter months at Arcaehon, oonaulted him. He had 
been in failing health for some timn, and hia French physician was 
ti-eating him for diabetes. Mr, Feeay found a large quantity of 
sugar in the urine, and adopted the antipyrin treatment, when 
caidiac irregularity caused him to reduce tbe dose to 3 grains daily, 
after which his health improved, and amount of sugar became less, 

[Antipyrin, from my experience, seems to be chiefly Lejieticial 
in diabetes mellitua in chronic cases running a tolerably regular 
coui'se, and when there are no compUoations present. It a«ta 
ehiedy by diminishing the diuresis, though in some coses there is 
also a decided dimiuiition of the excretion of sugar, A dose of 
8 to 10 grains given at bedtime, in suitable cases, often pre\-euts 
the night being disturbed, from the patient not having occasion 
to iLiicturate so frequently.] 

13. Jambiil in diabetes. 

Mr. Hahomed. (^/'ractitioner, December, 1888) records a case in 
which a two-grain per/e of jambul administered three times a day 
caused the sugar to disappear from the urine of a patient aged 
60, after a week's trial ; it reappeared, however, when the drug 
was discontinued. The patient suflered much from mental dis- 
turbance, and whilst under the influence of the drug suSered 
considerable depression. Four months after the regular commence- 
ment of the treatment the urine was free from sugai'. For 
references to action of jambul in diabetes, vule " Year- Book " for 
1884, p. T3 ; 1888, p, 88 ; 1889, p. 84. 
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14. Unuresis. 

Dr. CampbeU Black {Srit. Med. Joum., Jmie 29, 18f<9) advises 
the administi-ation of a mixtore of potassium bromide, gr. x., 
with tincture of belladonna, m x — kx, every night at bedtime in 
all caaea of over-excitation of ttie reflei are, such as occur in enu- 
resis, epUojisy, nocturnal emissions, etc. In cases where it may 
be necessary to discontinue the bromide of potassium, the mono- 
bromide of camphor nia,y be subatituted for it, tho belladonna 
Btill being employed. The action of both drugs seems to be due 
to their diminiahing the hyperaania, by their tonic influence on 
the vaso-motor nerves, and reducing the excessive sensibility. 

15. Notv vegetable diuretics. 

Dr. EgaBBe {Bull. Gin. de Therap., May, 1889) lias found three 
plants, recently introduced, which possess considerable diuretic 
properties. The stems, twigs, and flowering tops of pic/ie, or 
Fubiana imhriaata, a native of Chili, made into u decoction 
(1 oz. to two pints of water), have given excellent results in cases of 
cystitis, gravel, and renal congestion. Three or four pints of the 
decoction should be taken during the twenty-four hours, or a 
fluid extract may be employed. The winter green {C/iimaphila 
vmbellata), which dilTers, however, from the winter greon (gaul- 
iheria procumbens), has also been found to possess a tlierapentic 
action similar to the above. Its habitat is Bussia, Siberia, and 
Korth America. The flowering tops of the common bean {Faha 
vulgaris), which have been used for many years in Sicily as a 
popular remedy for gravel, have recently been extensively tried 
and found to possess remarkable powers as a sedative in cases of 
renal colic and dysuria, acting ns an indirect diviretic and anti- 
Bpaamodic. About one-third of on ounce of the dried flowers 
aidded to two piuts of boiling water, and the whole reduced to 
one pint, forms a decoction sutEcient for twenty-four hours. 

16. Calomel as a dlurellc. 

M. Hnchard (Rev. Gen. de CUn. et de Thirap., April 25, 1889) 
has administered calomel on a plan recommended by Jendrasslk (vide 
" Year- Book," 1887) to five patients suHering from cardiac (edema 
and dropsy. In two cases only was diuresis produced, and that 
never lasted more than three days, when the secretion returned to 
the previous amount. In three cases salivation was produced. 
To prevent this, chlorate of potash should Vw given with the calomel ; 
and to check undue diarrhoM, opium. When diuresis occui-s, it is 
probably induced by lowering the blood -pressui-e, allowing the 
heart freer action. For references to calomel as a diuretic, and 
its mode of actioii, see extmct* from Jendiaaaik, Hoel Paton, SUvi, 
and Hothnagel, "Year-Book," 1686 and 1889. 
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IT. Dlnretic nclion of calomel. 

W. E. Ignatjew {Petersb. Med. Waclienschr., No. 44, 1888) 
after the observations of JaudraBaUe undertook a series of expuri- 
m?nts respecting the alleged action of calomel as a diuretic in a 
series of forty-eight patients, twenty of whom were suffering from 
dropsy attendant on cardiac disease, nine from emphysema, nine 
from diseases of the kidneys, seven from cirrhosia of the liver, and 
three from pleurisy. The patients took three times a day from 
two to three grains of calomel, to which were added two grains of 
opiuDL Ftyalism and diarrhtea appeared in eight patients, of 
which four were cardiac cases. These patients passed in twenty- 
four hours 4,000 CO. of urino, instead <rf a general average of HOO 
to 400 cc. With the renal cases, however, except one case, the 
treatment did not produce tliis effect. The duration of the treat- 
luent was for two, three, and four days. If, duiing this period, 
the quantity of urine was not increased, the calomel woa stopped 
on account of the accumulation of mercmy in the tissues. The 
duration of the diuresis under the intluence of the calomel varied 
from three days to three weeks. The author giies an interesting 
account of a woman suffering from cardiao dropsy who passed 
ordinarily 600 to 700 cc. of urine daily. On June 14 she took 
on three occasions the same day calomel combined with opium in 
the dose stated above. After live days the urine inoreaseil to 
1,400 cc. a day, and under the influence of fresh doses of caloiiiel 
the urino increased to 4,000 cc. 

16. Sodium chloride hh b diuretic 

Dr. E. Bemadaki {Gazette de Clinigrue de Jiot. . 
34, 35, 36, 37, 38, 1888) after a » " " 
laboratory of ProfoBMt TomnasH, of Warsaw, on dogs, after iuti-o- 
ducing 0'7 percent, of sodium chloride subcutaneously, found that 
diuresis was increased during the early period, and tliat the urine 
contained leas solid matt«r, except chlorides, and in the hiter 
period the diuresis diminished, and hiematuria and ha?inoglobiu- 
uria were induced. 

19. Juniper berries as a diurellc. 

J!ritia}i Med. Jouriuil, January \i, 1889, remarks that Dr. Ckdd- 
Bohmidt, of Fehraltorf, highly praisea the inapissatod fresh Juice of 
common juniper berries as the best diuretic for children. Atten- 
tion was originally drawn to thia remedy by ProfeBBor Vogel, uf 
iJorpat, in his handbook on children's diseases. Whilst being 
mild, the remedy is aaid to be free from any unpleasant after-effect. 
Two or three teaspoontuls of the juice should be given daily, 
diluted with water and sweetened. In a case of renal dropsy 
in a little girl aged aeveu the juice rapidly induced a pi'ofuse 
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30. Lactose as a diuretic. 

M. QennainSfio (Bull. Gen. dt Tlrernp., July 15, 1889) remarks 
tliiit milk, a very perfect aliment, ia also a diuretic. Nevertheless, 
it is important to observe that certain, invalids digest it badly, and 
that it often provokes iv tejnporary glycosuria, and also promotes 
denutrition by the destruotioB of ftlbimiinoida, M. Germain 
Sfe, struck by these objections, hits inquired which principle in 
milk possesses diuretic properties, and having euccessively 
eliminated each of the constituents finds that it is solely due to 
the lactose — the sugar of milk which is found in the milk of all 
Hid herbivorous mammals, in the proportion of 6 to 
milk, 5 to 100 in woman's milk, and 4-8 to 
1 or horse's railk. As a diuretic, the dosff is 100 
ly in two litres of water, and the diurenis it provokes 
ia superior to that obtained by taking four or five litres of milk, 
without giving rise t-o traces of lactosuria, glyoosuria, or azoturia. 
In all the patients in the twenty-four or forty-eight boupa which 
follow the administration of this quantity of lactose the urine 
increases from two litres and a half to four litres. For correcting 
the mawkish taste of lactose, it is necessary to flavour the water 
with a little cognao or peppermint. Hie action of lactose depends 
on the state of the kidneys. In cardiac dropsy, with souriil 
condition of the kidneys, the diuresis is enormous; it is leas if the 
urine contains -02 gramme of albumen, and none if there ia more 
than 1 gramme. Lactose, according to M. See, ia a phyaio- 
It^cal diuretic, more active than strophanthus, or digitalis, espe- 
cially in cardiac dropsies. It is a remedy par eaxellejice for the 
disorders which result when the heart tails to contract efficiently. 
Associated with iodide of potassium, it is admirable when dyspncea 
is present. m. DDjardin-Beaumetx has suliatitut«i glucose for 
lactose, and has obtained analogous results. The dose is the 

■il. llydro-ncphroMS relieved by pnsilion. 

Mr. Hunter (^Ilrit. Mei/. Jcnirn., March 2, 1889) imports a case 
of hydro -nephrosis in which, tjiinking that a change of position 
might aflbrtl relief, the patient having already partaken freely of 
aa aperient, he directed her to rest in bed, with the pelvis elevated 
on pillows. After remaining in this position for a few hours she 
suddenly felt a desire to JiaHS water, and did evacuate a pint 
Shortly afterwai'ds she was again t-iim|iel]eil to lea\'e her pillows, 
and after piuisiug about a pint and a half of urine discovered the 
E«ellit\g had disaj'peai-ed. 
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33. HmuoKlabiniiria, Effect of cold id. 

Dr. Brifltowo [Lancet, May 4, 1889), in a paper read before the 
Medical 8o(;i«t.j, April 29, describeil Kome experluienla made by 
liini and Dr. Coupeman in a case of hfEmoglobinuria nnder ti-eat- 
ment at St. Thomaa'a Hospital. The first expei'impnt was made 
on January 14tb, when the patient was seat for a wait for three- 
quarters of an hour, well wrapped np, though it was not very 
cold. On return he wa,s cold, bluish, and shivering ; the throat 
felt Bwollen, atid the feet were also very cold. JHia temperature 
was np 102° F., and after two houra he passed aome reddish- 
brown-coloured urine, hif,'h]y albuminous, presenting all the 
characters of hleiooglobiiiuria. This passed off by the neit day. 
The second experiment was made three days later, and the 
symptoms recurred, but in a naildor form. An pxaoiinatioD of 
the lilood shewed a reduction of red corpuscles, which had fallen 
to 2,760,000 per cmm. Tlie discs presented great variety of 
shapes and size, and granular musses were floating about. The 
ai>ecific gravity of the blood was 1047. On the third experiment 
the temperature rose to 1024° F., and tlio number of corpuscles 
fell from 3,665,000 to 2,970,000 pcT cmm. Thoi-e was no 
attempt at the foi'inatiou of I'ouleaux. On March 6th the patient 
placed hia hands in iced water for ten miriutes. He had a slight 
rigor, and his temperature went slowly up to 101° F. The 
number of corpuscles fell as usual, and the urine contained one- 
sixth albumen. In the evening an elastic ligature was placed 
round one finger, and dipped in iced, water. A drop of blood 
taken from that finger showed the diffusion of heemoglobin still 
well marked, though still confined to the finger. On Miirth 8th 
both hands wei-e again placed in iced water, when the proportion 
of corpuscles feU to 2,984,000 per cram. On April 13tli he Jiad 
a cold bath at 51° F., in which he remained tfn minutes. Pre- 
vious to it the number of red corpuscles was 3,399,000, and the 
hctmoglohin &3 per cent. Fiftjien minutes after the bath the 
number of red corpuscles hud fallen tfl 3,175,000, and the hasmo- 
globin to 49 per cent. Half au hour after the bath the patient 
passed fafemogtobiu in abundance in the urine. 

[The well-known effect of cold in inducing attacks of hamit^lo- 
binuiia has led to the suggestion of " hardening '' the patient to 
the effects of cold by means of cold baths. It is a questiou, how- 
ever, in view of the considerable destruction of red corpuscles that 
occurs whenever a paroxysm is induced by cold, as shown by these 
experiments of Dr. Briatowe, whether this mode of treatment is 
advisable. The use of hot searsalt baths, at temperalures of 94°, 
gradually reduc»l to 85° F., with the application of a douche of 



07 THB EIDHBY, OIABETBB, fi^C. 

BearBttlt water at 86° F. after the batb, seems to poEseas the 
advantage of rendering tlie skin less sensifcive to cold, whilst no 
riak is run of inducing a paroxysm.] 

33. Antipfrin in renal calnulns. 

Philadelphia Med. Times, Feb., 18ti9, quotes some observe^ . 
tions of M. EQchard which tend to prove that antipyrin possesses a 
solvent aj?tion in dissolving calculi in the urinary passages. One 
case^ wno coniinued to take I granjme of antipyrin per day for sis 
months, found complete relief from pain, and also complete dia- 
appearanoe of gi'avel from the urine. Examination of lie nrine 
showed that it had become clear and limpid, and contained only a 
normal quantity of uric acid. M. Huchard directs that the 
drug be administered as follows ; — Antipyrin, 16 grammes; bi- 
carbonate of sodiuni, 5 grammes; mix for 30 cachets, one or two 
to be taken in the middle of meals. Benant, of Lyons, advisee, 
however, in addition, that the water of Vittel and Contrexfevilie 
be taken as well. [A precaution which, as antipyrin probably 
reduces the diuretic action of the kidney, as is shown by the 
beneficial effects often obtained by it when employed in diabetes 
insipidus, is certainly advisable. The anti-lithic effect of anti- 
pyrin is probably canaed by its preventing the excessive formation 
of utic acid.] 

24. Nnlol In renal calrnlns. 

Dr. Waagli (Philadelphia Med. Times, vol. sis., 1889) ad- 
ministered 5 grains of salol every fonr hours to a patient who had 
been taking, among other drugs, antipyrin with little Buccesa, in 
40-grain doses daily for a considerable time, the result being a 
"theatrical" cure. The patient was suffering from severe left 
renal pain ; high-coloured, sometimes smoky, urine, at times loaded 
with urates, and containing pus, blood, and flakes of epithebum. 
There was a family history of calculi. From the first the patient 
began to improve, in a few days she was comfortable, in three 
weeks hardly a trace of piiin, and the patient now looks well. 

SS. ITrlnarf caiculns, 0<^agTapilical distribution of. 

{Brit. Med. Joum., Jan. 19, 1889). Although tlie effect 
certain soils have on the production of calculous disorders, 
whether due to the impregnation of the drinking-water with 
calcareous particles, or, as some tliink, to their dampness, is not 
well defined, undoubtedly districts do exist in which calculous 
diaordera are specially rifa It is therefore of importance, as 
regai'ds the preventive treatment of the disease, to be able \o 
tell at a glance the district a patient comes from, in order to 
take prophylactic measures with regard to the drinking-water 
and subsoil drainage. The maps |]ubiished by the Collective 
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Investigation Committiee, showing the geograpliioal distribution j 
of rickets, rheiiinatism, cboreii, cancer, and wrtnory cafet/ua, are 
therefore extremely valuable. Taking the map for England and 
Wales, we find that the chief distribution is ia the eastern half. 
In Norfolk the towns of Norwich, Yarmouth, and Lynn show the 
chief prevalence; in Suffolk, Lowestoft, and Ipswich; towarila Col- 
chester, in Essex, Ike diroction being checked. A scattered line, . 
however, extends thinly through Canibridgi^shire, Huntingflonshire, ] 
Bedfordshire, Lincolnshire to the East Riding, where its extension 1 
becomes checked. The fact, however, that is more impoi-tant, and I 
which the map reveals as a novel feature, is the prevalence of I 
calculus in the Black Country. Jt is not clear, however, whether I 
this prevalence is shared by the coalfields generally. In South I 
Wales there seems to be a noticeable amount ; whilst there is a | 
certain tendency about Newcastle, and a decided prevalen 
in the Shropshire ooaldeld. But in the great lanoashire and'J 
Yorkshire coalfields the evidence of calculus is scanty. Maryport, i 
in Cumberland, the only considerable place on the west coast 
tlmt shows a decided tendency, is on a coalfield. The distribution 
in Scotland corresponds in a singular manner to tliat observeil in 
England. The most frequente<l districts being those of the Clyde 
Valley, and the coal-bearing districts that are scattered along 
the eastern coast upwards from the Eirth of Forth until they find 
their greatest accumulation in tlie eastward- jutting angle forming 
the counties of Aberdeen, Banff, Elgin and Nairn. Ireland 
appears very free from calculus. 

96. Phosphate of sodn on the excretion of nrie 
acid. 

Dr. A. Halg {BriL Med. Joum., vol. i., p. 1,327 ; Lanaet, 
vol. i., 1889) has observed that the solvent action of sodiuia . 
phosphate on uric acid is hindered by the pi-esence of acids, or : 
acid salts ; and he advises that bicarbonate of soda be in ftH I 
cases added to it when required for solvent purposes. He c 
sidera sodium phosphate of special use in the mental depi« 
so frequently attending uric acid dyscrasia. 

S7. inisrpllnneoiis. 

The following brief obstracts refer to papei's w 
directly concerned with renal therapeuticB, havftj 
interest '.— 

(a). BnllfUn Gh,. </« Therap., F.'h. 28, 1^88.^ 
Cbopln iiiveMl,igut<.-s the nlimiiiafiou ii 
conditions of the kidneys. It auguit; 
in chronic disease, but detJreoses it^^ 
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About 80 per cent. o£ the acid finds its way into the urine in 
health. Albumen, in the urine is always increased by salicylic 
acid. The total elimination is less by 20 to 30 per cent with 
diseased than with healthy kidiieya. In health also salicylic acid 
iM eliminated almost unchaugeii ; in disease a considerable pro- 
portion appears as salicyluric acid. 

(6). Samml. k!in. Vortr. Leipz., 1889, No. 336-— A. Peyer. Die 
Phosphaturie, 

(e). Zeitaclvriftf. klin. Med., Bd. xvi., Heft 3, i.—Baai Leo ou 
a case of cystinuria nnder observatioa four years ; the patient a 
widow. The results, as regards medicine and treatment., were 
negative, the amount of cystin remaining practically unchanged. 
Although in many cases a. diminution of uric iieid hsLs been 
observed, it was not so hei*. The uiine was mostly turhid, but 
of normal colour, and more fi-equently alkaline than distinctly 
aaid. The sediment always contained a great number of aix- 
aided crystals of cystin. 

(li). BvMelin Gen. de Tlihap. — M. AugUBte Olliver reviews at 
length the various causes that give lise to the iukIuiiioJ, incmi- 
tinence of children. 

(e). Gaixetta degli 0»pitaU,i&a. 13, 1889.— Dr. Btephano BlircoU 
notices the frequency of reiial compUcatio-na in w/ioopiTu/ ctnigk 
(12 ]>er cent.). The nephritis is not due, he thinks, tu niiuro- 
organism, but to venous stasis. 

(/). Virchow's Arc/iiv, Bd. oxiv., Heft 3, S. iOO.-Dr. B. 
Fichteuer discusses the jmi/iolorficat anatomy of diiibeteB meUitvs, 
and raises the question whether the acute fatty degeneration of 
the kidneys sometimes observed is dae to the passage of acetone 
or some similar substauce through them. 

{g). Be^rliner Bin. WoelLengehrift, Noa. 1, 22, and 23, 1889.— 
Frofaasor BoiBeubaeh investigates the natui-e of the hurgiiiuiij-red 
reaction which often occurs when certain urines are treated with 
boiling nitiic acid. It is, he thinks, a substance caused by the im- 
perfect decomposition o( albuminous matt^irs in the intestinal canal, 
d is associated with the presence of indican pigment. It is found 
of mines : — (1), Serious intestinal obstmction, 
iieus; (2), severe diarrhiea brought aliout by 
jestion ; (-3), chronic diseases where nutrition is pro- 

■ as in phthisis, cancer, marasmus. 
! Proyi-is Med., May 25, 1889.— HL A. Pilliet, speaking 
ad causes of diabetes, fully discusses those where 
HIS allied with abdominal changes, of which 
()/ t/ie puncreag is one of the m 
ma in these cases are very variable; there 
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be much fatty matter in the faeces, gastric intolerance, rapid loss 
of flesh, and earthy appeai*ance of the skin, which usually accom- 
panies affections of the solar plexus. 

(i). Societe Med. des Udpitaux, July 26, 1889. — Dr. Debove 
stated that of fifty cases of diabetes which had come under his ob- 
servation, in five instances the wife suffered as well as the husband. 
Did this suggest contagion 1 M. L^corche, who had also seen 
similar instances, suggests similaiity of diet and participation in 
the. same worries and anxieties as the explanation. 



RHEUM AT ISM AND GOUT. 

Bv EuBBttT Maodibb, M.D. (LoHn.), F.R.C.P., 



DuHiSG the year there has been nothing new to chroniclo in 
tha treatment of acute rheumatiam. An importaat discussion 
upon the nature and tveatmt'nt o£ gout, of which an account is 
given below, took place at the Wieabaden Congreaa in April. 
The views of the speakers had nearly all been known previously, 
but their further experience renders the opinions espreased of 
greater value. Dr. Cheadle has published a valuable aeries of 
Iiccturea on the Khouiiiatic Stito in Childhood, which will be 
noticed in the section upon Diseases of Children. The ]>riuui|)al 
work of the year in this department is Sir Dyce DnckwDrth'a 
compendious Treatise on Gout, which has quite recently been 
issued. 

1. Cbronic arlivular rlieamatiKin. 

Movem'.nl.—Tia.itaMi (fieu. Cin. de TIterap., March 28, 1889; 
and Lond. Msd. Hecorder, 1889, p. 149) I'ecommenda that, in spite 
of its causing pain, moveroent should be insi.sted upon in the treat- 
ment o£ chronic rheumatism, but the treatment should be com- 
meneed before adhesions have been set up between the articular 
surfaces. Ha has obtained gratifying results by directing hia 
patients to exercise each of the affected joints for a certain time 
daily, and he combines this treatment with hydrotherapy and 
general constitutional roborants. 

SidpAur.— Sir A. Gartod {Lancet, i., 1889, p. 665) has found 
that his compound sulphur lozenge is of great use in joint 
affections; and the more chronic they are, the more likely ia 
sulphur to be beneficial. The lozenge is also a valuable adjunct 
to other remedies in the treatment of gouty states of the joints. 

Eleolricitij.—'Sx'it has shown that in various forms of arthritis, 
whether of rheumatic or other origin, much benefit may be 
derived from the use of electricity. Exudation and pain may be 
made to disajipi^ar, and motion to return to the aflected joints. 
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1 do not know, hut thi" pntclical 
cases cannot be doubteii. 

Walton [Boston Med. and Surr/. Journal, vol. cxix., p. 1(11 ; 
and Practitioner, December, 1888, p. 447) relates a. case in which. 
the results were atrikiug. A man of tbirty-two yeaxs of age had 
suffered some months before from rheumatic fever, involving 
Heveral joints. The symptoms for the greater part disappeared, 
but the right wrist remained the seat of considerable pain, radness, 
swelling, and stifliieaa. Flexion coohl be fairly well performed, 
hut neither extension nor adduction could be effected without 
great pain. The movements of the tingere were almost impossible, 
and the gi'aup with the dynamometer was zero. The extenaor 
muscles were wasted, but did nob show the reaction of degeneration. 
A moderate galvanic current was passed through the wrist anxl 
fingoi-8, and both faradism and galvanism applied to the muscles, 
each daily sitting lasting for twenty minutes. Improvement was 
jupid, and at the end of five weeks there was no swelling [)er- 
ceptible at the wrist; all movements of the wrist and fingers were 
free, except that there wa« a little restriction to extension ; the 
grasp was good, although not quite so firm on the right as on the 
left side. 

LnmtooK) (Zo Uperimmdah ; and Mai. C/iron., ix., p. 317) haa 
used electricity in chronic afl'ections of the joints with favourable 
results. In some there was considerable improvement, and in 
otliers complete cure. Electricity should never be used in the 
acute stage of the disease, for tlien it will not only do no good, 
but will increase the pain. The action of the electiioity is local, 
" and it promotes absorption of exudations. The voltaic is in most 
cases to be preferred to tlie faradic current, since it has a superior 
CAtalytic action. When a more stimulating effect is required, 
De Watte V ill e's method of galvano-faradisatiou is recommended, 
and strong currents will be needed. The diii-atien of the applica- 
tion should not exceed ten minutes. The sittings should be con- 
tinued daily for about thirty days, and then may be limited to 
thi*ee in the week ; after each, passive movements should be made. 

[One of the most troublesouie afTections which we have to 
treat is the arthritis limited to one joint, generally the knee or 
aukie, which sometimes remains after an attack of acute rheu- 
matism, It was apparently in such cnses that electricity was 
tried with good effect in the observations mentioned above, and a 
more extended experience of its use is desirable. It must be 
remembered that though sti-oiig currents be used, but a small 
(iniount of them enters the joints, since the electrical resistance of 
the skin is so great. It is ditlicult to understand how suoh a 



dliglit current bh the gal vauo meter shows to be passing through 
the tissues can exert a. catalytic action, ^R. M.] 

3> PniD in the lieels after rtaenniHlic fever. 

Bemoy {Brit. Med. Journ., Jan. 12, 18S9) recommenda the 
application of lin. iodi. for this affection. He applies the 
remedy as follows : — The heels are to be painted twice or thrice, 
at intervals of ten minutes, until they are black; and this 
treatment is to be repeated on the two or three following days, 
falling short of blistering. When the skin ia somewliat recovered, 
the ti-eatinent is repeated if necessary. Farr recommends equal 
parts of glycerine and belladonna applied as a paint. 

3. Rlieoinntoid artbrilis. 

S. de Dominida (Eivista eliniai, 18B8, p. 396), from a considera- 
tion of four cases, asserts that the so-called chixinic joint rheuiua- 
tisui is, in the majority of instances, a constitutional disease, and 
not merely a local inflammation. A predisposition to the disease 
ia necessary for its development, but dyspepsia, he thinks, is a 
most potent cause. This gives rise to disturbances of tiasue- 
ohange, whiht leucomaines and tropho-neurotic influences bring 
about the local lesion. Cold, accoi-ding to this view, would not 
be a necessary cause of the development of the diseasa The 
mtiona] treatment should consist of the regulation of the diges- 
tion, and the prescription of a full diet, together with country 
air and hydrotJierapy. 

[The actual pathology of the so-called rheumatoid arthiitis or 
rheumatic gout still remains obacui-e, but its clinical history 
would show that the disease differs greatly from either rheumatism 
or gout. The observation reported above calls attention to only 
one of its aaiociations. It is a disease related to a general atonic 
state, of which atonic dyspepsia is only a manifestation. As 
Dr. Ord has shown, it is in the female very frequently a secjuence 
of uterine disorders. It often occurs at the time of the natural 
menopause. An artificial uienopause, brought about by double 
ovariotomy, has, in two instances which liave come under my 
notice, heeu followed by severe and destnictive joint disease. I 
am inclined to think that the well-known association between 
rheumatoid arthritis and neurotic disturbances (see Dr. Archibald 
Garrod's paper quoted in the "Year-Book" for 1889, p. 100) is 
brought about by the medium of a depre^wed state of the general 
health. No local treatment is of much use unless combined with 
general tonics, amongst which cliange of air, scene, and society, 
must rank among the most powerful. It is sometimes remark- 
able how quickly, not only the pain, which is to a great extent 
neuitUgic, but also the swelling of the joint- tissues, and tlii; 
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offusion into the synovial cavity and tendon-sheaths, will di»- 
appear when tlie patient ia removed from his aurroiuidingg, and 
his mental state rendered more cheery. Sulphur hatha are useful 
adjut-aiita to the general fcj-aatment. — R. M.] 

4. Scinticii. 

FreBxiiig, — A few years ago Dr. DabovB, of Paris, cured several 
cases of aoiatica by spraying methyl- ohloride on the skin over the ■ 
sciatio nerve. The remedy clearly acted by freezing the pafts, and 
)ta the methyl-chloride is not easily obtainable, it has been suggested 
that the ordinary ether spray may be used in its stead, 

Alomo (liaforma Medico,, No. 53, 1888j and Wiener Med. Presxe, 
March, 1889) reports a case in which excellent result! 
obtained from this treatment. The spray was continued on thij 
occasion of each application for from twelve to fifteen minutes, 
as much as six and a half ounces of ether being used each time, 
nghetti also had observed similar results in six or a 

Antipyrin, — Ooramibiaa (Brit. Med. Joum., March 16, 188!)) 
has used antipyrin Bucces,srully in sciatica after all othei- remedies 
had failed. Eight-grain doses were given with an equal quantity 
of quinine three times a day, perfect cure resulting in ten diiys. 

FBTtott {Ibid, March 30, 1889) also has obtained good results 
from the administration of three 10-grain powders every three 

0»m,ie ocirf.— Cohen (^Medical News, April 6, 1889) described 
a case of Bciaticii which had been under treatment for about a 
year, the following measures proving absolutely ineffectual, viz. ; — 
Arsenic, iodide of potassium, antifebrin, antipyrin; injections 
of atropine, niorpbine, theine ; electricity, blisters, and nerve- 
stretching. Ten minima, fifteen mininiB, and twenty minims of a 
1 per cent, solution of osmic acid were injected deeply into tho 
thigh, near the point of emergence of the sciatic nerve — the tirst 
dose daily for three days, and the latter tri-weekly for about 
three weeks. Improvement was gradual and permanent. 

^nd/efiWrt.— Austtn Flint [Mew Ym-k Me-/. Rec, Dec., 1888; 
and PraetUioner, Feb., 1889, p. 131) records a case of very 
obstinate sciatica cured by antifebrin in large doses. The 
patient, a man of twenty-five, Lad suffered trom sciatica for more 
than a. year ; and although some degree of improvement had 
resulted from treatment, he had never entirely lost pain. For 
three weeks before coming under 13r. Flint's care the pain had 
become greatly increased in severity. He was treated with 
blisters, iodine, and many internal remedies. Electricity and 
sulphur were applied, and the nerve was stretched by forcible 
flesion of the thigh imder ether, but all was of no avail. ThL^n 
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20 grftina of antifebrin were given, followed in two hours by 
15 grains, and again in Itto hours more by another 15 grains, 
moJdng in all 50 grains in four hours. As might be expected, 
the patient became cyanotic, and half an ounce of whisky was 
gireji with the last dose. Two days afterwards the pain was nearly 
but not entirely relieved, and the antifebrin was given again 
in the following way: — At 10 a.m. 30 grains, and 12 noon 
20 grains, making 40 grains in two hours, and this time there 
) cyanosis, and no whisky was required. The pain abao* 
lutely disappeared, and has not returned. 

[A great practical difficulty in the treatment of sciatica is to 
persuade the patient to submit to thorough methods of treatment 
in the early at^es of this malady. He nearly always hopes that 
the attack will not be a severe one, and so goes on with what are 
but temporising remedies, until the disease has become chronic, 
I think this explains the ol«tinute nature of many sciaticas which 
are met with. — R. M,] 

S. Gout. 

At the Wiesbaden Oongresa of April, 1889, ElwtaiB {Otlbll. f. 
klini. Medic, Special Report, p. 15) gave a summary of his views 
npon the pathogenesis of gout He believes that there are two 
kinds of gout — (1) primary articular gout, and (2) primary 

J gout. Both forma may lead to secondary affections in other 
organs, but this takes place speciully in the primary articular 
form, which may indeed cause also secondary affection of the 
kidneys. The primary articular gout is an essentially chronic 
affection, which causes as its acute manifestation the typical 
gouty paroxysm. Ebstein opposes Qimxl'B view that the gouty 
attack is produced by the imtation of a urate deposit. He 
believes rather that gout is a chemical poisoi), wlijch brings about 
not only inflammatory but also neurotic processes, and it is only 
in the latter cases that a deposit of ciystalllue urates is found. 
Severe gouty affections of the tissues and orgaivs niay thus occur 
without any deposit of urate crystals, for the gout would act as a 
chemical poison, causing tempoi'ary disturlmnces which would pass 
away, leaving no trace behind. Ebatein also oppoaea Garrod'a 
view that inability of the, kidneys to get rid of the excess of uric 
acid is at the bottom of the gouty diathesis. This would, accord- 
ing to Ebstein, lead only to his renal gout. To explain the 
symptoms and anatomical changes of primaiy articular gout he 
suggests tiiat thtire is a local uric acid congestion. Uric acid, 
according to him, is formed in the marrow of bones, and in the 
muscles, and is carried off' by the lymphatics, and enters the blood. 
It may be altered in the system, or may be eliminated by the 
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kidneys. Where, however, the progress of the uric aoid thrwuijh 
the lyraphatics and capillm-iea ia LiiidereJ, it pi'oduces its poison- 
ous effects. As regards the treatment of gout, Ebatein puts a 
arrangement of the diet and the niaanei- of life in the first placi 
and generally repeats the remarks he publislied in 1885 in hi 
book on gout. 

Ffeiffer, of Wiesbaden, at the same ("Congress alao gave his 
views upon the nature and treatment of gout. He lays great 
stroBs upon the affection of the akin in gout, and considers that it 
is one of thfi most important components of the gouty attack. He 
believes also that the skin over a joint maybe intiamed without the 
articulation itself lieiiig in any way affected- PfeiU'er is not 
complete aeeonlance with Ebatein as to his views on the pathology 
of gout The necrosis which undoubtedly to a certain extent 
accompanies the formation of tophi is, according to him, always 
of traumatic origin, the tissues in the gouty state being always 
liable to injury. 

Pfeiffev, moreover, endeavours lo show that an excess 
formation of uric acid is not an esrential feature of gout ; and 
that the gouty patient, in the intervals of his attafkn, when he it 
apparently quite well, excretes less uric aciil than an ordinary 
person. The author, too, insists that it is not a deposit 
insoluble urates which calls forth the gouty attack, but tha 
presence of uilc acid in a soluble form. During or jireceding the 
attack the alkalescence of the blood ia increased, and so " 
dissolves out the urates which were formerly present in ' 
tissues, and thus presents the poison in an active form. The 
gouty diathesis, according to Ffeiffer, would consist in this — that 
the uric acid formed in the body is produced in an insoluble form. 
It therefore cannot be eliminated by the ordinary channels, but 
is deposited in the tissues. The cause of this insolubility is, 
firstly, an hereditaiy disposition ; and, secondly, a food e 
taining many acids, since these combine with the salts of the 
alkalies and alkaline earths, which would otherwise uiute with 
t.l.B uric acid of the organism. It is upon this view of the 
|)atho!ogy of gout that Pfeiffer bases his treatment. Its objects 
are — to increase the excretion of uric acid to the norujal, to 
diminish the pain of the attacks, and to remove the excess of uric 
ai-id from the tis-sues in a painless manner. The diet is most 
import.ant. Pfeiffer considers that this should consist of albu- 
minous matters, fata and vegetables ; while carbo-hydrates, and 
especially starch and sugar, ai-e to be forbidden. He maintains 
that a meat diet docs no harm. Eggs may be allowed, but not 
milk, since tliis contains lactic acid. Wine and Ijeer are to 1>6 
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avoided. Mineral watera are very beneficial, and especially those 
whioli contain carbonates of soda. The salts of potash, lime, and 
lithia, act Btmilarly, but those of magnesia in a less degrea 
Lithia salts, according to Pfeiffer, have no Bjiecific action. A 
course of the Wiesbaden baths would appear, from his experiments, 
to be specially beneflctal in the uric acid diathesis, but it is also 
of use in removing the remains of acute or subacute attacks from 
the system. Each bath should be of half an hour's duration, and 
the water of a teiupemture of 27° K. (— 93° Fuhr.). They 
should be repeated every day for 20 days ; also regular exercise 
must be taken. Diii-ing the gouty attack Halicylate of soda and 
the mineral waters are the best remedies, since these increa,se the 
excretion of uric acid. Only after these have failed to relieve the 
pain should colchicum and liaville'a liquor be used. The patient, 
too, should at once be put to bed, so aa to avoid movements of 
the joint. 

jnliQB Pollock (^Lancet, Nov. 10, 1888) considers the ti-eatment 
of gout under two headings — (1) treatment during the paroxysraa, 
and (2) treatment during the intervals. 

During the paroxysms of acute gout, rest of the affected |iart 
is essential ; it is also well to keep it warm. Local paiii may be 
relipved by hot alkaline lotions, or by the application of glycerine 
and belladonna. Cokhicura may be given during the early stages 
— at first a few lar^e doses, and later smaller ones at regular in- 
tervals. Alkaline diuretics are of great service. 

The diet should be restricted to milk and slops, and the use 
of alcohol discouraged. When the diaease becomes more chronic, 
colchicum is leas serviceable, and is often better not given. 
Quinine in lai^iloses, eolocynth,guaiacum.iodide of potassium, and 
salicylate of aoda, have all been used, with more or less success. 
A mercurial purge may be useful at the commencement of an 
attack. Sedatives are to be deprecated in gout, but if necessary 
hyosoyamus is the least objectionable. Irregular gout will 
require special treatment, according to the pari atTected. 

Treatment during the interyaU is of the highest impoi-tance. 

In young and strong subjects simple living, abstinence from 
alcohol, plenty of exercise, and avoidance of excesses, are sutHcient. 
In the old and infirm the case is different ; moderate exercise, 
avoidance of fatigue, and light food, are essential, and a little 
nlcohol is frequently beneficial. Light vegetable tonics are some- 
times useful, especially when combined with alkalies. After an 
attack a holiday and change of air are most desirable. 

[Many of the objections to the use of colchicum in gout are 
founded upon errors in the method of its administration. The 
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remarks of Dr. Pollock iipoa this point are very true, and will 
foroi a good guide to treatment. Oolchicum stitnda in much the 
same relationship to gout that the salicylates do to rhoumatisin. 
It may have some ioSuence in assisting the elimination of urio 
acid, but ite main practical use is to relieve pain ; ajid when it has 
done this, it is better to cease its administration, and have 
recourse to less dopreaaing remedies. A well-known risk in the 
use of oolchicum is that the patient, having at hand a remedy 
potent to relieve his pain, takes no care to arrange Lis mode of 
life so as to avoid further attacks. — R. M,] 

6. The gouty diatheBis. 

SolU-Cohen (Medical News, May 18, 1889).— Regarding the 
gouty diathesis as being, not a disea.se, but, so to speak, an abnormal 
normality, i.e., an inherent departure of the inilividunl organiitm 
from the typical action of like organisms, Dr. Cohen insists that 
treatment, to be effectual, must be permanent. To sum up the 
rationale of treatment in a few words, be advises, tirstly, that we 
"alter our patient's mode of life to harmonise with the impaired 
atpuoture that he has inherited ; " and, secondly, that we " endeavour 
bo secure the prompt elimination of the excess of uric acid, whone 
formation we cannot altogether prevent, and also to check the 
excessive waste of phosphates and repair their loss," Theabsoluto . 
quantity of food taken must not exceed the quantity necessary 
for nutrition. Meat should be used but sparingly, and in its 
more digestible forms ; and the consumption of carbohydrates 
should not be excessive. Fruits if not too acid, and if they agree 
with the patient, should be used freely. Fat should be taken in 
moderate amount. Fluids, especially water, should be freely 
administered; and milk may be used to replace a portion, not nil, 
of the meat requireii. When patients evince dislike for water, 
alkalies may be used, not abused; amongst them he finds the 
combination of the citrates of lithia and potash most valuable. 
Malt liquors and sweet wines mu.it be a1>solutely prohibited, and 
the use of even the leas harmful alcoholic beverages is to be 
depi-ecated. Exercise, appropriate in quantity and quality, should 
ije definitely, not vaguely, advised. The akin shoidd be kept 
active, either by warm or cold baths, according to the idiosynci-asy 
of the individual patient. The iiitostinai functions must be kept 
at a proper pitch of activity, both by digestive adjuvants and iiy 
the occasional, not habitual, use of laxatives. Amongst the 
fonner remedies small doses of phosphorio or nitric acids freely 
diluted, and adrainisterad before meals, are valuable ; and amongst 
the latter, Roche He salts ai-e the lea.st oljjeGtionable, The inhalation 
of rtniipivssed air or of oxygon may be appropriately employed at 
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aBis(BrU. Med. Jouni., 1889, ii, p. 1,227) in a paper re,a<l 
before the Koyal Medical and Chirurgical Society remarked 
upon the power of phosphate of soda, taken internallyj to ii 
the excretion of uric acid, and showed that this action could be 
greatly interfered with by impurity of the salt. Much of the 
phoapbate of soda wliicii ia aold contains a small percentage of 
Bulphate of soda, and the mixture not only causes no increase in 
the exci-etion of uric acid, but even produces marked pains in the 
joints. Again, the lulmixture of a little dilute phosphoric acid 
with the pure phosphnte in solution stopped the action of the salt 
in increasing uric atid excretion, but the addition of a little 
bicarbonate of soda had au opposite effect. Dr. Haig suggested 
that it was shown by these experiioents that proliably the 
phosphoric acid and the sulphate of soda converted the phosp'iate 
of soda {NajH-POJ into the acid phosphate {NaH^POJ. The 
same change may take place during the process of crystal- 
lisation, but the addition of a small qimntity of bicarbonate of 
soda was suilicieut to ins'ure the proper therapeutic eSect. Dr. 
Haig thought the phosphate was not likely to be of use in acute 
gou^ because the acidity in this disease was very high ; but it 
was of considei'able value in the mental depression of uric acid in 
which the acidity was low and falling. 

8. Test of the gouty state. 

FTelfisr insists upon the necessity of distinguishing between the 
presence of uric acid in the urine in the combined and uncombined 
states. Bohotellg, of Homburg {Brit. Med. Jowm., 1889, i., p. 
1,237), described before the Royal Medical and Chirurgical Society 
the method by which Pfeifl'er makes this distinction. The whole ■ 
quantity of uric acid in the urine is tirst estimated, and then an 
equal portion of urine ia allowed to pass through a filter charged 
with uric acid, '■ the lithic filter." The uric acid in the filter 
has the power of attracting to itself the free uric acid of the 
urine, while it allows the urates to pass through unchanged. If 
the uric acid in the urine be estimated after the filtration, the 
difference between this and the total estimation of uric acid 
before filtration will give the amount of free uric acid originally 
present. It is only this free ciystalline uric acid which is 
indicative of the gouty state. By this test, genuine could be 
distinguished from spurious gout, and the former could be kept 
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in check for a while by batfas and alkaline watera, but woulil in 
moBt CBnea recur. 

[This teat has aot yet received any confirmation. It ia 
especially desirable that we sliould have a ready means of dia- 
tinguisliing Ijetween free and combined urie acid in the urine. 
Sir WlUiun Boberta baa shown me that the uric acid filter has 
certainly a considerable [lower of removing uric acid from urine, 
but its method of action is obscure. It remains to be seen 
wliether other, and cliemically inert, substances do not net in the 
same way. Moreover, given that the test is reliable as far as its 
power for detecting free uric acid is concerned, the author 
assumes too much when he at once coiiaiilers it a relijibJe test of 
the gouty diathesis. — R. M.] 

9. The mineral ivaters of BHlh. 

Craddock, in a paper read befoi-e the Bath and Bristol bi'anch 
of the British Medical Association, discusses the effects of the 
Bath waters on various diseases, and arrives at the following 

(1), That the diseases in which the Bath waters are of 
use ai-e exceedingly bmited in number, (2), The value of 
these waters is nmeb increased when used in conjunction with 
appropriate medicines, (3), Gout in all its ])hasea. is the one 
disease in which their action may be considered specific. (4), In 
chronic muscular rheumatism the excellent bathing arrangements 
are of much value. (5), In rheumatoid arthritis great care 
should be taken in the selection of cases, whilst those of a decided 
neurotic origin should be positively excluded. 

[Attention has been directed in recent years to the develop- 
ment of the watering-places of England, and a further impetus 
will be given by the appointment of a committee of the Boyal 
Me<lical and Chirurgical Society to investigate this subject. The 
arrangements for bathing, etc., at Bath are now most admii-able, 
and even luKiirious.— R. M.] 
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1. AnIipyrelicBi 

E. Kttlin {Jahrb.f. Kind., 1888, t. 38, heft 3 and 4) has experi- 
niputeti with benzaidlitl (CH.' N.H. CO C' H.^) whicL Las benzoic 
ac'iiJ for its nulio^ in tlie same way as acetAiiilide has acetic 
acid. It ia a, white crystalline powder anali^us to antifebrin 
facetaiiilide), vei^ little soluble in water. The author has 
used it in typhoid fever, meningitis, phtliiais, pneumonia, and 
bTOnchitis. It is a powerful antipyretic, more like antifebrin, 
Ijut the deferveacence ia longei'. Tbere is, as with the better- 
known drug, abundant perspit'ation, but it is less sudden in 
appearance. Cyanosis was never observed, but in one case a 
Heeling erythema in large red blotches appeai'ed. The stomach 
and intestine tolerate it well. Prom one to thi-ee years, 10 to 20 
eentigrannnea may bo given ; from four to eight, :iO to 40 ; and 
older children may liave as much as 60 centigram nies, 

3. Acetanilide. 

J. N. Lova {Arck of I'ed., 1889) gives the result of the use of 
this drug for a yesr. He speaks well of it for scarlatina, 
measles, congestive fevers, wbooping cough, convulsions, choi'ea. 

He sums up in these conclusions ; — 

Cai'efully guarded and properly used it is a safe and reliable 
remedy. It is prefei'uble to antipyrui, the result secured being 
more enduriug and the depression less. Cyanosis, if it occurs, is 
not accompanied by danger, and soon passes off It is best used 
for antipyretic purposes in medium doses, to the extent of 
keeping down the temperature to a i-easonable point. It ia better 
to give small lioses frequently repeated, tlian large ones at longer 
intervals. It is of great value in conti-olling the temperature in 
fever of alt kinds. It is almost a specific in pertussis — not in 
aborting the disease but in controlling it. It is safer than anti- 
pyrin. 
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3. Asne. 

H. Clemente reiieira (Bev. Mem. dev Mai. de VEnf.. '. 
a long and valuable article on tliis subject. He points 
well known, tliut the three characteristic stages may all ' be 
absent, and the shivering stage represented by cyanosis of face or 
extremities. The penodio nature of the attacks ia neither so 
proaounced nor so regular; of the several types of fever the 
intermittent type ia less frequent, the remittent more so than in 
adults. The subcontinued type is also frequent, as is also one 
that is best called the inde^nite type. Tliere is also a latent 
type, in which there ia no fever at all. There is seldom any 
Bwelliug of the liver or spleen, although the author has sometimes 
met with cirrhosis of the liver. The following types are to bo 
seen in childhood: — (1). The thoracic, where the disease slio'.va 
itself as a bronchitis, an asthma, or a broncho-pneumonia. 
{2). Gastric, charaett-rised by a coated tonjfue, vomiting, nausea, 
anorexia. (3). Intestinal, by catarrh of tlie duodenum and 
the small intestine, sometimes of tiie biliary passages, associated 
with constipation or diarrha'a. (4). The cerebral, comprising the 
eclamptic, the comatose, the deHrious, and the meniogitic 
varieties. (5). The renal form, in whicli the symptoms are 
those of nephritis. The cei-ebral forms are worthy of special 
attention, particularly when attended by coma, because they are 
liable to end fatally, unless the diagnosis be well timed and the 
treatment by large doses of quinine prompt. The author also 
asserts that malarial poisoning may show itself, as in adults, by 
neuralgia, and he partdcularly indicates an, otalgia, facial or 
intercostal neuralgia, pains in the extremities, and severe attacks 
of colic. In the treatment of all such the old remedy, quinine, 
still holds the field, and infants tolerate even large doses. The 
author has given a gramme and more to an infant under a year 
without observing the least inconvenience. MoncoiTo speaks in 
the same sense. But while the organism is tolerant the stomach 
is often not so, when it must be disguised or injected suhcutaneously 
or given by the rectum ; but the latter method ia never tolerated 
long. The author usually employs the hydrochl orate, the hydro- 
bromate, orthebisulphate. When quinine fails the " hydroch! orate 
of pereirine" {Bull, de Therap.) tii&y be given without hesitation. 
It ought to be given in doses of 2 or 3 grammes, and three hours 
before the presumed time of onset of the paroxysm. It may be 
dissolved in syrup of orange, adding a litUe alcohol. 

4> Croup. 

Lewantanar (Centralbl. /. kliii. Med., 18S9, No. 8) reports 
two cases of Idiopathic croup in wliich the oil of turpentine 
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administered internally, and also by inhalation, gave good results. 
The first case, a boy of two years old, some days ill and with all 
the signs of extreme laryngeal obstruction, was ordered a tabie- 
spoonfuJ of oil of turpentine, and ice coiupresses to the neck. 
Next day he was distinctly better, and after taking another tea- 
spoonful he espectorated a mass of false membrane. 
The drug was now given in a mixture : — 

Oil of turpontiiie 1 grammes. 

Oil of awect almondi ... ... ... 10 grommeB. 

Simple syrup 20 grammea. 

Miicilai^o 40 grammea. 

The jolk o( OQO egg 

AjoiDBtic wBtar 60 gramme. 

A teaspoonlul every two houra. 

In the second case, a boy of four years old, ill eight days, the 
turpentine wiia administered by teaspoonfula, and he was con- 
stantly vaporised with the following : — 

Oi! r>{ tnrpentiQe, tincture oF sucnlyptua and cartiDlic, ncid ki l.grnoimcE. 

Alcohol ... ... ... ... ... 300 grammea. 

Water 1000 grammps. 

After the first dose or two of the remedy, the child was 
seized with violent cough, followed by an abundant expectoration 
of false membrane, and at the end of three days he was convalescent. 

S, Scarlatina maligna. 

Blialcowaki {ahglnict in R/tc. Mem. des Mai. de I'Enf., June, 1889) 
has given aahcylic acid to 125 children with great success, the 
mortality being 3-5 per cent. The funnnla was :— 
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rapidly under this treatment, and usually 
^one by the tenth day. But the drug 
should be continued during some time in progressively decreasing 
doses to prevent relapse. 

6. Diphtheritic paralfsis, etc 

ZiamBBeii(A7ints(A« Yortraye, So. 6j Mediem.Ghirurg. Rund- 
schau, 18S9, No. 5 ; Rev. Mens, dea Mai. de I'Enf., May, 1889) takes 
the view that this aSection is a multiple neuritis. And as 
regards the treatment of grave oases he recommends the internal 
administration of sulphate of strychnine in doses of from 5 milh- 
grammea to 1 centigramme in the day ; and, if paralysis of the 
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beai-t tbceatens, subcutaneouB injectioii of oamphor gives BxceUent 
results. 

Hannyu {Medicin. Ghirurg. Jiuridgc/iav, 1889, No. 4) advocates 
the suljcutaneous injection of atryolinine in various foruK of 
parulysis and particularly ill that following diphtheria. The 
injection should lie made near the paralysed part, and in doses 
commencing at three or five milligrammes, the dose Wng gradually 
but regularly increased up to a eentigraraaie, and the treatment 
hting interrupted for six or eight days after every eoui'se of ten 
or twelve days. The bad results most frequently met with are a 
painful sensation of muscular tension {1 eramp), mentitl excite- 
ment, and vomiting. Childi-en are particularly liable to these 
effects, and the drug must, thei'efore, be administered witli great 
precautions. 

7. Pertnssis. 

Hothe (MemorahiUen, 1889, 6) speaks favourably of a mixture 
of carlK>li<! acid and iodine. The chief ingredients of his formula 
are carbolic acid and alcohol, of each one gramme ; tincture of ; 
belladonna, thirty drops ; tincture of iodine, ten drops ; in a two- 
ounce miittura A teaapoonful to children from two to twelve years, 
every two hours, and the medicine is continued until the cough 
bournes less frequent and less intense — a period usnaUy of two to 
three weeks. The author never administers antipyrin for fear 
of intosication, so frequent at this period of life. Iodised phenol, 
on the other hand, maybe given without interruptions for two or 
three weeks without any ill effect. 

Leubnicher (Centralbl. /. kUn. Meiiicin, 1889, No. 7) has 
made trial of antipyrin, antifebrin, and phenacetin. As regards 
antipyrin he has carried out in the main the rules prescribsl by 
Soniienb«Tger— I.e., in the twenty-four hours three or four doses 
are given, as many decigrammes as the cldtd counts years, or as 
many centigrammes as months. The results also agree with 
tliose of Sonnenberger, although the value of the drug, he thinks, 
has been somewliat over- estimated. It cui-tails tjie cough and 
also the duration of the malady, but it does not arrast it altogether, 
and unless it be employed at tjie outset it is no better tliau many 
other drugs. Bad effects were limited to a single case 6i 
generalised erythema in a boy of eight years. Antifebrin, 
considered of small value by Sonnenberger, has given fairly good 
results ; but this drug is liable to produce cyanosis, cardiac de- 
pression, and collapse, if persisted in too much. Phenacetin the 
author considers of no use at all. 

Raohel (Arch, of Pet/uif-., March, 1889) advocates the use of 
chloride of goiii and sodium for internal administration. He has 
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used it for two or three years, either H,lune or iu combination witb 
opium. A two per cent, solution of the chloride is used, and five 
to eight drops are given in water every two hours. The number 
and duration of the paroxyams should soon be reduced. If not, 
the dose may be cautiously increased. The author has given iia 
much as fifteen drops of the two per cent, solution every two 
horn's. The addition of a few drops of tincture of opium to each 
dose of the chloride will be of service if there be sleeplessness 
or pain front pneumonia. 

8. AstbHiB. 

HoneoTvo, of Kio de Janeiro, has published a volume on this 
disease as it ia seen in childhood (liilAiographicat notice in the 
Jiec. lies Mat. del'En/'.,Jane, 188!)). The author considers, as most 
recent authorities have done, that the disease is one of the nervous 
system, and tliat it owes its origin to irritation, either central or 
peripheral, of the vagus. He descrilies two forms : one in which 
the onset is quite sudden ; the other initiated by bronchial 
catarrh — the latt«r the more common, and its true nature 
easily overlooked. The author lias obtained specially good re- 
sults fi-om the tincture of lobelia, eight, ten, twelve, and even 
fifteen grammes having been given. He also speaks well of 
pyridine inhalations, five drops on a handkerchief worn in front 
of the chest, and replenished four or hve times in the day. 

DescroiilUea (Rev. Mens, dug Mnl. de I'Enf., August, 1889) has 
an article on tlie same subject. Two cases are detailed in which a 
combination of tincture of lobelia and iodide of potassium produced 
markedly good effects. In each case one gramme of the iodide 
and five grammes of the tincture of lobelia were taken daily. 

9. Bi-oncbitis. 

De«oroi»illM {Jmimal de Med., Dec., 1888) recommends ter- 
pine in place of turpentine ; it is much less disagreeable. It may 
be given in doses of fifty to sixty centigrammes daily to children 
of six and eight years In the form of elixir. 

10. Canrmm oH«. 

Three striking cases of successful treatment by the local 
application of perchioride of mercury have been published by 
Dra. TatBB and E. CXingBford (Lancet, vol. i., 1889, p. 880). Tfie 
sloughs were removed, and the surface then treated with a 1 in 
600 solution of the perchioride, the parts being dressed with lint 
soaked in a 1 in 1,000 solution of the same. 

XI. Oastro^iniestina.! derangenieul. 

■vr-'UCaxT{Ar<-liiveg of Pediatrics, Sept., 1889) writes on the 
value of salol in the gas tro- intestinal derangement of chUdren. 
Salicylate of phenol or salol has an aromatic odour, but no taste. 
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It is insoluble in water, soluble in alcohol, and slightly soluble in 
all organic fluida of an alkaline reaction. The author has ad* 
ministered it to thirty-five children, but unfortunately these were 
out-patients, bo that no exact return can be made of them. It 
has been used in all the disorders of the stomach and intestines 
coromon to children, but with the most success in the acute 
gaatro-enteritis of improper diet or of temperature changes. It is 
of little use in serous diarrheea, nor does it avail to relieve the 
tenesmus and bloody evacuations of dysentery. The dose depend 
upon the retjuireraeots of the case. Under six months a dose of 
half a grain three or four times at two-hour intervals suffices ; ■ 
between six months and eighteen months, 1 gr. to IJj grain ; at 
two years, IJ to 2 grains. It never, in the writer's ex[)erience, 
caused tosdc or irritative symptoms. 

As a general conclusion, it is safe, easily adminiBtered, and 
useful in the first stage of acut« gastro-euteritis, and in the more 
chronic form of enterocolitis, accompanied by strong, bad-smelling 
evacuations — that is to say, in morbid states due to fermentation 
in the stomach and upper bowel. 

Dr. Leo (77ier«peu(iW(e Monntthefte, 1889, 5) speaks favour- 
ably of washing out the stomach i n infants. He gives the results 
of 104 cases. He uses pure water, or water to which a little 
thymol has been added. The most favourable results have been 
obtained in dyspepsia, with or without vomiting, accompanied by 
diarrhiea or constipation. It was not uncommon to cure patients 
by a single operation. In cholera the results were not striking. 
The author thinks that the treatment is not only valuable in 
relieving the stomach of irritating substances, but also for stimu- 
lating the muscular movement of the organ — often much 



Beibert (Arch, of Pediatrics, April, 1889) has also practised it 
with great advantage. He uses only plain warm water, which ia 
allowed to flow into the stomach through a soft tube from a 
cistern suspended near. 

Eelmidmeider (Jalirb.f. KinderK., 29, 1) gives the results in 140 
cases. An irrigation with plain water was followed by irrigation 
with a 3 per cent, solution of benzoate of soda, a portion of this 
b^g allowed to remain in the stomach. This seemed to be 
particularly valuable in acute catarrh of the small intestines, the 
diet being adapted to the case. A fairly favourable result was 
obtained in eighty iiine cases ; in thiity-one the result was good 
but less speedy, and in twenty death occurred. 

19. InTanillc diarrhtea. 

Emmett Holt (" The Prevention of Summer Diarrhtea among 
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InfciDts, Viewed in the Light of the Lesions," Medical News, 
Feb. 23, 1889) tirst establishes the fact that in his experience 
diarrhcEal diaeaaes are associated with distinct leaions. Of fifty- 
aeyea such autopsies he had made, follicular ulceration existed in 
19 — or 33 per cent., and in almost every case the solitary follicles 
were very much enlarged. These cases presented clinically about 
all the types met with, and since they were, with but few 
exceptions, taken consecutively in an institution where all fatal 
cases come to an autopsy, they may be assumed to represent 
fairly the frequency of the different lesions. 

This being so, successful treatment must be preventive. The 
author has been collecting data regarding the proper amount of 
food for infants who are artiScially fed at the different periods of 
their existence. And enough has been learned to show that the 
figures given in most of our books are altogether too large, and 
that the majority of hand-fed infants are very greatly overfed. 
His conclusions are as follows; — children should never be overfed, 
and especially not in summer. At this season every dyspeptic 
catarrh should be attended to ; many being promptly curable by 
cutting down the quantity of food and clearing out the intestine. 
Should even a very mild intestinal catarrh continue for two or 
three weeks there is something more than functional disorder. 
Every miid catarrh is a possible precursor of a severe type of 
intestinal disease. In another paper {" The lielation of Bacteria 
to the Diarrhoea! Diseiraea of Infancy," Nem York Medical 
Journal, April 13, 1839) these affections are traced back to the 
growth of bacteria, which flourish under the circumstances of tlie 
abnormal conditions wliich are engendered by unwholesome or 
too plenteous food. Therefore, all germs are to be excluded (1), 
by sterilising the milk for all children under two years of age, 
by absolute cleanliness of all food utensils, by pure air, by 
keeping the child's mouth clean ; (2), by securing a soil unfavour- 
able to the growth of germs. This means to build up the consti- 
tution ; to give food suited to the powers of the digestive organs ; 
to be regular in the matter of feeding ; to examine the evacua- 
tions, that the food given may bo known to liave been absorbed ; 
and that during the summer season the amount of food should 
be materially reduced, and the infant allowed to drink inaleT 

13. DysenteiT. 

JaeoU baa a valuable article (" Therapeutics of Infancy and 
Childhood," Archioet of PeduUrica, January, 18)^9) on the ti-eat- 
ment of dysentery. A brisk putative — oaator oil or calomel — 
ou^lit to precede any other trejitment. The food must be Kquid. 
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Locul heat or hypogastric pain will be alleviated by the careful 
application of ice. But this requires caution, and quite often 
warm applications prove more efficient. Biamuth aubnitrate and 
subcarbonate both cover and protect the mucous surface and 
check fermentative action. Bismuth seldom fails if given in 
sufficient doses (^ or ^m daily). The passages siionld be 
examined for their reaction. Abundant acid requires the 
administration of alkaliee, carbonate of lime being the best, but 
salicylate of sodium may sometimes be added, and salol 1 or 2 
grains, or reaorcin ^ to ^ gniiu, may take its place. 

Naptbalin is also of value as an antiseptic (^ to 2 or 3 grains 
every two or three hours in mucilage), and of opiates the author 
prefers the tincture, or wine, or opium in substance, or Dover's 
powder. 

The temperature will rarely be so high as to requii-e anti- 
pyretic medicines ; frequent enemata will often reduce it 
effectively. Very young children may demand an occasional doae 
of antipyrin or acetanilide when the he^t threatens either nervous 
system or the normal structure of the tissues of the body. 

I'he local treatment of chronic dysenteric ulcerations requires 
the use of enemata. These may be either to evacuate the bowels ; 
to reduce the irritabihty of the intestine ; or to accomplish actual 
cure. The nature, quantity, and temperature of the liquid depend 
on the end aimed at, and in part on the irritability of the 
individual reaction. Sometimes small amounts are objected to, 
large quantities tolerated easily. Tepid injections uanatly answer 
best. For evacuation a simple water enema is the best ; for 
alleviating distress and tenesmus, thin mucilage, or starch water, 
or ttax-seed tea, are very comforting. Glycerine alone, or but 
httle diluted, "irritates, nay, cauterises." Of astiingeuts the 
author prefers a 1 per cent, solution of alumina or tannin. 
Creasote in J or 1 per cent, solution is useful, so also is carbolic 
acid, same strength, but dangerous. I4^itrate of silver may be 
useful in cases not quite acute in 1 or 2 per cent, solutions. Ilie 
Ijowel should be washed out with warm water firet, and the 
injection neutralised after with solution of chloride of sodium. 
The author has been very successful with injections of aubnitrat« 
of bisrauth^the drug is mixed with six to ten times its amount 
of water, and 1 to 3 ounces of this mixture are injected into the 
bowel, which has been washed out first, twice or tliree times 
daily. A large part of the injected mixture is soon expelled, but 
the result is, nevertheless, satisfactory, 

11. Clii>l4>m infnntnin. 

Dr. Wsta {Wiener Med. Fresse, 1888, 44-46) recommends 
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snbcutaneoos injections of chloride of sodium ^30 to 35 gramnws 
had a markedly restorative action in a case of collapse in tlje 
course of cholera; but the injection should be practised before the 
collapse has assumed any extreme degree, and repeated whenever 
the phenomena of depression show themselves. 

IS. ConstipntioD. 

Dr. G-. A. Carpaiiter (iuncef, vol. ii., 1888) gives his experi- 
ence on glycerine enemata derived from the Evelina Hospital. 
Two hundred and fourteen injections were given to sixty-three 
children. A drachm was given in 156 cases; one draohin and 
a, half in 48 ; and two drachms or more in only nine. In ten 
only did the enema fail to act. In no instance were there any 
unpleasant symptoms. Ninety-five injections produced an evacu- 
ation within five minutes, ninety within thii-ty minutes. Gly- 
cerine enemata are easy of application, unattended by pain, 
quick and natural in action. 

[Jacobi (" Therapeutics of Infancy," etc., Archives of Peilwlri'M, 
1889) speaks much less warmly in praise of the measure, but I 
agree with Dr. Carpenter.— J. F. G.] 

1«. lelerus. 

E. Kraiu (Arehvof. Sinderheilk, t. x., h. iv.) has employed the 
furadic current in the treatment of catarrhal jaundice in cliildren. 
Seventeen cases have been treated by this means, with very satis- 
factory results. One electrode ia placed over the region of the 
gall bladder, the other behind, in horizontal line to the right of 
the spine, or the two electrodes were placed side by side over the 
gall bladder. This once a day, for live minutes. Appreciable 
results were obtained at the end of five or sis applications, 

I?. Convulsions! 

H. T. Kiaggs ^Archives of Pediatric, 1889) advocates the use 
of sulphide of calcium in infantile convulsions and other nervous 
diseases. This drug can never take the place of chloral or bro- 
mide, which are so valuable in many of the slighter neurotic 
affections. There are, however, a number of the severer forma 
of these for which sulphide of calcium, in mcHt instances, not 
only adequately controls the convulsive movements, but is curative 
in ite action. The best results obtained by its use are in con- 
vulsions during dentition, falls on the head, meningitis, and 
acute tuberculosis. It b a powerful remedy, so the dose must 
be small — under six months, a grain in half-a-pint of water and 
& teaspoonful hourly is the best pi'escription. Less caution is 
required in children above a year old. The dose varies from ^ to 
^ grain every hour, or less frequently, according to the severity 
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of the case. Antipyrin may sometimes be altGriiiil 
sulphide with advantage. 

IS. Recurrent headacbe. 

Bnssell Sturgis (Arch, of Pedial., 1889) does not agree that this 
fiflection is either migranoua or choreic, as lias been suggested ; nor 
lias he met with any success by practising the geaeral methods 
of relief employed for hefida,ehe. At last he betook himself to 
the hypothesis of Reymond and Mollendorf, that the pain ia due 
to excitement of the terminal sensory filaments of the fifth pair, 
by dilatation of the capillary blood-vessels of the dura mater j 
and, thinking thus, he tried ergot for its eflect on the arterioles. 
The results on the whole have been satisfactory. If after ex- 
amination none of the usual causes of headaclie can be detected, 
ten drops of the fluid extract of ergot are presiTJbed, generally 
alone, sometimes with iron, and persevered with for two weeks 
after the subsidence of the headache. 

10. Laryngtsmus stridulus. 

Fercival {Lancet, vol. ii,, 1888) reports the use of antipyrin in 
twenty-four cases. The first case— a child of eighteen montlis — 
was given two grains every hour ; dyspnaia soon ceased, and the 
child fell asleep. Tlie same dose was then continued every two 
liours. In some cases the doBO hod to be increased — in older 
children and with severe paroxysms the maximum dose was live 
grains. 

90. Chronic hydrocephalus : On (he cnlne of aspira- 
tion In. 

C. Pfaiffer ( Wieiwr Med. Prenge, 1888, 44). The chief dangers 
are considered to be local infection — wliich can be easily avoided 
by careful antiseptic methods, and the entry of air into the 
cranium, which is best avoided by manual compression of the 
skull during the operation, or by the employment of Mosler's 
special apparatus described so long ago as 1867. The author has 
not found tlie measure of much use ; nevertheless, he does not 
absolutely reject it in the face of recorded cases of success, and 
hs thinks that, even if the eDect be but transitory, it may not be 
unimportant in facilitating for a time tlie development of the 
nervous centres. It is also a justifiable proceeding when intense 
convulsions or other phenomena of cerebral pressure set in in the^ 
course of hydrocephalus, 

91. Wasting' diseases. 

0. HanMt (Zeilseh./. kl. Med., t. xix., h. 5 and 6) writes on tha 

therapeutic value of lipanin, the observations being carried out 

in the clinique of Prof. Koht. It was given to thirty-eight 

I dlildren, their ages varying from fifteen months to fourteen years. 
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The dise-aaea for which it vas given were au«tniii, cliorea, chronic 
rheumatism, tuberculosis, and in convalescence tVom a«ute 
maladies, such as febrile affections. All the patients preferred it 
to cod-liver oiL In all, with a single exception, it caused a 
marked acceleration of the pulse, and particularly so in the 
aniemic, the rachitic, and the chronic. It can be mixed with 
various medicaments, or incorporated with sauce or salad. Several 
patients in whom cod-liver oil caused digestive disturbance, took 
il, well. For the most part^ it exercises a peculiaily favourable 
action on the nutrition and general condition, and particularly 
so in chronic phthisis. For children under six years, half to one 
teaspoonful three times a day ; for those older, this dose may 
be doubled. It is well to commence with a small dose and 
increase it, and it may even be given during the summer season. 

Mr. Martindale has kindly procured for me this further 
information about lipanin : " It is a German proprietary prepara- 
tion consisting of olive or cotton-seed oil containing added free 
fat acid. It is alleged that the special therapeutic property of 
cod-liver oil is due to the free fatty acid contained in it. The 
subject is refen'ed to in the Pho/rmawutical Journal-, September 
1, 1888, p, 163, and the above assumption is disposed of," 

99. Tnlierciilosli^. 

Jacobl {Deut. Med. Zeit., 1889, 27) advocates the use of arsenic 
and digitalis. Even in early eliildhood, two drops of Fowler's 
solution can be given daily for weeks or months. This dose is 
diluted sufficiently and given in divided dosea three times in the 
day after meals. When symptoms of saturation appear, a break 
b made, and, to increase the tolerance of the drug, it is well 
to give small doses of opium with it. Cigitalis is almost as 
beneficial as arsenic. Tliis drug by reinvigorating tlie cardiac 
muscle, quickens up the action of the viscera, and the general 
nutrition in consequence. The author recommends the fluid 
extract. 

23. CardlHv dfaeases. 

i'(ro;oAan(Aiw.— DBmme ("The Administration of Strophanthus 
in Childhood," Allgew.ein€ Med. Central. Zeit., 1888, 103) comea 
to the following conclusions ;— It can be given to children from 
the age of five years. In exceptional cases only is it followed by 
dyspeptic symptoms. It should not be given in lar'ger doses 
than three drops of the tincture four or five times a day, because 
it is liable to produce sudden and unexpected cardiac paralysis. 
Ifa predominant action is diuretic ; this is followed by a diniinu- 
tion of the venous stasis. The effect is produced by increase of 
the arterial pressure, so that in those afiectiona where this is already 
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present the diuifitic action fails. It acts markedly in the relief 
of dysputea, and this eSect is to be observed in chronic nephritis 
as well as in bronchial asthma and whooping-cough. It« action 
in this regard iit probably also by increasing the arterial pressure. 
Although there exist strong a,UH,iugies between the etlects of 
titrophanthns and those of digitalis, nevertheless each drug has its 
own proper action. Digitalis ia indicated if it be necessary to 
obtain a rapid compeoaation of valvular lesions as well as 
increase of bluod-presaure with slowing of the pulse and diuresis ; 
nnd if in sucli a case digitalis fails, so also is strophanthus hkely 
to do. On the other hand, when, after the administration of 
digitalis a valvular lesion is compensated, and it is necessary, in 
consequence of the exhaustion of the action of that drug, to act 
anew upon the heart, in order t» obtain further increase of blood- 
preasure and its consecutive diuresis, when, also, dyapntea 
occupies a position of primary importance, then strophanthua will 
give particularly satisfactory results. In cases of this sort the 
uombined action of the two drugs will be especially called for. 
The author has not noticed in any case either any cumulative 
action of the remedy or weakening of its effect. 

SI. Annmla. 

Dr. M. Wata ( Wien. Med. Presae, 1888, 4i-46) advocates the 
subcutaneous injection of chloride of sodium in acute anaemia and 
infantile cholera. These injections constitute a mode of treatment 
easy of appUcation and of absolute harmlessness, if practised with 
antiseptic precautions. The results are particularly remarkable 
in acute aniemia. In all cases in which intravenous injection is 
contra-indicated, subcutaneous injection may be substituted. 
The quantity of liquid to be injected must be determined for 
each case. The liquid consists of 0'6 per cent, solution of 
cldoride of sodium, to which is added a little alcohol or rum. 
For chlorosis the quantity injected need not exceed 25 grammesi, 
nor ought it to be large in aniemia consequent u]»on hiemorrhage, 
lest the sudden increase of work should pi'ove too much for the 
degenerate muscle of the heart. 

AS. ITnibilicnl hieniorrhRge in iufiinlK. 

Daldn {^Lancet, vol. i., I88LI) advocates underruniiing the 
vesseb with a hare-lip pin or long needle. The chUd is placed on 
its back, its thighs flexed. In the interval of taking breath, 
when the abdominal muscles are lax, an inch of the abdominal 
wall, exactly at the level of the lower edge of tJie umbilicus, ia 
pinched up tightly between the finger and thumb. The umbilical 
arteries can be easily felt in this fold, and the linger and thumb 
made to meet beueatli them. The pin is passed underneath 
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Ihem, and a figure-of-S ligature uiay now, if necessary, be mj- 
juBted over it. The pin, etc., sliould be i-eudeied antiseptic, aE it 
passes into the peritoneal cavity for about one-sijcteeuth. of an 

96. Cocuine. 

Dr. ffloizaid (Revile Mensuelle des Mai. de I'Enf., Novem- 
her, 1888) records a case of poisoning by this drug. Fiv^ 
gi-ammea of a 30 per cent, solution of hydrochlorate of cocaine (25 
centigrammea of cocaine} were given by mistake to a boy of four 
years old. The immediate effect was nil. The child was put to 
bed and slept deeply ; but about an hour afterwards it awoke 
suddenly in much diatreaa. The face was pale, the ej 
the respiration dillioult, irregular, apnaiic ; there ■ 
profuse perspiration, violent pain in the chest, cramp in the 
extremities, and a formidable muscular agitation only to be 
compared to bad chorea, in which it toased about from side to 
Hide, striking itself in all parts against the bars of its cot. The 
pupil was widely dilated, and the eyeballs oscillated with a pro- 
nounced nystagmos. The child responded to questions, at the 
same time that it suffered from a sort of frenzy, being a prey to 
hallucinations, seeing balls of fire and animals upon the bed. 
Sensibility was intact, the pulse very frequent. An emetic was 
given two houi's after the injection of the poison, and an enema 
of 60 centigrammes of chloral hydi-ate ; a second dose of 30 
centigrammes was administered at the end of two hours, and by 
the end of five hours from the injection of the cocaine a little 
sleep had been obtained. The choreiform movements passed off 
slowly in the course of tlilrty-six hours. 

S7. New books. 

The year 1889 has been unusually prolific in new books dealing 
with diseases of children. The first volume of Keating's " Cyclo- 
piedia of the Diseases of Children " has apjieared. It is a bulky 
volume of nearly a thousand pages, and deeds with general subjects, 
such as the Anatomy of Children, the Physiology of Infancy, Dia- 
gnosis, the Influence of Race and Nationality upon Disease, Prac- 
tical Bacteriology, Maternal Impressions, Diseases of the Ftetus, 
Infent Feeding, Wet-nurses, Nursing Sick Children, Nursery 
Hygiene, Puberty. This section will show bow complete the work is 
intended to be, and it may be added that the first volume is to be 
followed quickly by three or four otliers. This volume also deals 
with fevers and miasmatic diseases, embryology and the general 
therapeutics of childhood, and many of the articles are moat 
elaborate. The work promises to be one of great practical value. 
Besides this, a new handbook on diseases of children, medical and 
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surgical, by Pr. Ashby and Mr. Wright, both of Manchester, 
has been published ; it is founded upon the mature and extensive 
experience obtained at one of the best hospitals for sick cliildi 
in England, tlie one at Pendlebuty near Manchester, and as such 
and from the pens of laeu who have been doing for years some 
of the best work in this speciality, it is a great addition to the 
literature of diseasea of children. The New Sydenham Society 
has issued a first volume of the translation of Henoch's well-known 
work ; Dr. John Thomson of Edinburgh has had the charge of 
the work, and there are few wliich can be more welcome to the 
student of pediatrics. Of smaller works may be mentioned 
" Hygiene of the Nursery," by Dr. Louis Starr of Philadelphia ; it 
has reached a second edition, and is a little book full of useful 
information and practical hints. Dr. Osier of Pliiladelphia haa 
published a small monograph on the "Cerebral Palsies of Children," 
which also is a useful addition to our knowledge of a hitherto not 
very generally considered subject. I would wish, too, before con- 
cluding this mention of some of the chief additions in tlie way of 
books, to call attention to the A rohlvet of I'edialritx, which haa now 
for several years been pubUslied under the able editorship of Dr, 
Perry Watson of New York (Lippineott, Philadelphia), and whicli 
is not, I think, so well known in Great Britain as it deserves ia 
be. It is a monthly periodical, containing original articles and a 
very complete review of current literature, and it is well worthy 
of support, A small German publication of similar purport, the 
Cenlraliialt /uT Kinderheilkunde, edited by Dr. R, W. Baudnitz, 
of Prague, has, I regret to say, ceased to exist after a short 
existence, for it promised to be of much use to busy men. 

Subjoined are some of the more important articles that have 
been written during the year. 

Cheadle on the Various Manifestations of the Rheumatic State 
as exemplified in Cliildhood and Elarly Life (Harveian Lectures 
Lancet, vol. i., 1889). 

H. La Qrand, Study of a Case of Cholera Nostras in » Child of 
Sis Years (Rev. -let Mai. de I'Enf., 188S). 

T. Starck on the Position of the Apex of the Heart and the 
Percussion of the Heart in Children [Arch. f. Kinderheilkundt, 
t. ix. f. 4, 5). 

S Holgata Owen, The Prognosis of Mitral Disease in Children 
{Mediail Chronicle, Feb. and March, 1889). 

FoTTOTB on the Treatment of Whooping Cough with Quinine, 
particularly by Injection (Jakrb.f. Kind., 28, 2). 

Edwards on the Method of Nursing Sick Children (JrM. of 
Pedial., Feb., 1889). 
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Biedert on the Normal Digestion of Milk (Jahrh.f. Kind., 28, 
3 <k 4; ahst. Arch, of Pediatrics, Feb., 1889). 

Jacobi on the Therapeutics of Infancy and Childhood {A rch. 
of Pediat, 1889). A very valuable series of papers. 

Townsend on Acute Lobar Pneumonia in Children {Arch, of 
Pediat., March, 1889). - 

Von Dusch, Croupous or Fibrinous Pneumonia {Jahrh. f Kind., 

28, 3 & 4). 

Hellstrbm, Croupous or Fibrinous Pneumonia {Jahrh. f. Kind., 

29, 1). 

Rotoh, Notes on Infant Feeding {Arch, of Ped., 1889). 

Forchheimer on Non-Surgical Diseases of the Mouth {Archives 
of Pediatrics, 1889). 

S. S. Adams, The Relation of Dentition to Diseases of the 
Alimentary Tract {Archives of Ped., 1889). 

Leuf, on the Physical Education of Children {Arch, of Ped., 
1889). 

Reimschneider, The Dietetic and Mechanical Treatment (washing 
out) of Gastro-intestinal Catarrh in Infants {Jahrb, f. Kinderh,^ 

29, 1). 
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1. Ph«nncctin as nn nntipyretlc. 

Since the compoaition and action of tJiis suLatance were 
described in the " Year-Book " for 1889, other reports of its I'fl'ect 
have been published. Profegaor Qutseppe Cattajii, of Milan, tried 
phenacetin in more than tifty cases, and had vorj" favourable 
resulte. Drs. MuBrauW and Eifat {Bull. Gen. de Tlierap., June, 1888) 
also recommend the drug. Proforaor Biunpf, of Bonn {Berliner 
klin. WocheTiachriJi, No. 23, 1888) says that pure phenacetin in 
doses of fifteen grains is absolutely harmless, acts without nausea 
or vomiting, cyanosis, syncope, or other untoward symptom. The 
dose of fifteen grains reduces the temperature 3" toS*^ Fahr. within 
two to four hours. In some cases the temperature falls below 
normal ; and Bumpf advises that the dose should not exceed 
eight grains, though even with the large dose of forty-tive grains no 
bad symptoms are produced except profuse perHpiration. Dnjaidin. 
Beaameti tinds that no cyanosis is produced by it, as is the otse 
with acetanilid ; and, unlike the latter, the presence of it in the 
uiine may be det«ct«d, ferric porchloride giving with it a red, and 
cupric Bulpliate a gi-een, colour. PiofsBEor Upine, of Lyons, agrees 
that phenacetin is a useful antipyretic in cases of typhoid. 

Ayea {New fork Med. Sec, May, 1889) also finds the action 
of phenacetin to be prompt and powerful, and the duration of ita 
effect to be four to six hours. 

On the other hand, Di. F. Eiimphr«;g {Tlitrap. Gmf.Uf-, July, 
188S) find its action less prompt than that of antipyrin ; and 
Dr. Onttman recoi-ds a case where a severe chill succeeded ita 
administration to a child. 

Ill the PlUladeljih. Med. News, Sept 1, 1888, a case is recoi-ded 
in which phenacetin produced a rash on the arms and legs and, to 
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a less extent, on tbe trunt, consisting of red spots or pa^iiiles, and 
lasting twenty-four houre. 

2. Pyrodin as an antipjTCtic 

The Bubstance described under thia name as an antipyretic by 
Dr, Dreachfald {uirfe "Year-Book," 1889) has been since reported 
on by Dr. OuttniMi {Pkarni. Cenlralbl., May 16, p, 311 ; May 30, 
p. 341), The pure substance has been introduced into GlerniaQy 
under the name of " hydracetiu," and, according to Dr. Guttman, 
it exerciaea a powerfully antipyretic action in relatively small 
dosea : the dosea given ranged from one to fire grains a day. One 
and a half grains is the dose I'eooni mended, but its internal 
administration must be cautiously conducted, and not be eon- 
Lupine (Lyon Medical, Dec. 9, 1888), who has also investigated 
the action of pyrodin, finds it produces a marked destructive 
action on the blood in the frog and the guinea-pig, but he does 
not attribute to it such powerful toxic powers as does Dr, 
DrcBchfeld. 

3. nielbarctiH as an anlipyrclir. 

Dr. Mahuert introducea this new antipyretic to notice in 
the Pltarmaceutische Post (April 7, 1889). Its composition is 

CbH, < fjirp Ti (\ being a derivative of amido phenol, the methyl 
ether of that substanca The drug is a flaky i-eddish powder, 
odourless, bitter to the taste, readily soluble in alcohol, leas so in 
warm, and atill less in cold, water. It fuses at 260° Fahr. It rapidly 
reduces the temperature of rabbits, acting chiefly on the central 
nervous system. In lai^e doses it produces fatal convulsions. It 
has been found in small doses (three to live grains) to readily 
reduce the temperature of children, and has been successfully 
employed by Mahnert in various compliiinta It isaaid to produce 
no vomiting, or ringing in the ears, or vertigo, or cutaneous eruption; 
but it« action is accompanied by very fi'ee perapiration, and in one 
case aome collapae occurreil. 

4. Ouadne, a new anliprrelic. 

Dr. L, BertTMid {Med. News, Aug IT, 1889, from Bolhtmo 
FuTiiiaeeulico, July, 1889) gives the results of hia experimeots 
with guafine. It ia a resin which Bertrand extracted from the 
leaves of Psidium pyri/erum, a tree belonging to the Myrtacea;, 
and indigenouB to the East Indies and South America. The 
li'aves contain tannin and oxalate of lime, and only two per cent, 
of the resin. The results of numerous experiments pi'oved that 
guutine was of considerable value in intermittent fevei*B. 
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5. SiibcntHDCous injectinns or quinine in fever. 

M. Beuermann liaa been at sfime jjaiiis to find a aolution of 
quinine which may be used hypodermicallj' without jiain or local 
initation. In the Bulletin de Tlierap. {Feb., 1889, p. 61) h6 
recommends that twenty parts of hydrochlorate of quinine be 
diaaolved in one part of pure hydrochloric acid and fifteen pans 
of water. The solution is filtered, and each Pravaa syringeful 
contains fifty-five centigminTnea or -f^ grain of hyd rod i! orate of 
quiidiie. One hundred hypodermic injections produced in no 
case any disagreeable symptoms, and he finds the teinperatitre in 
typhoid and other febrile conditions lowered without any of the 
occasional disagreeable results of quinine. 

6. Carbolic acid in ttic treatment of fever. 

Ill the diacusHion on the action of antipyretics at the meeting 
of the British Medical Association {The Journal, p. 982, Nov. 3, 
1888) Dr. Kirk, of Glasgow, stated that he found carbolic aciii 
would produce a fiiil of 2° or 3° in fever cases when given internally 
in doses of four grains every two houi-s; and that, contrary to wliat 
other observers had found, ho had never met with unfavourable 
symptoms. 

[There are good evidences that though carbolic acid may he 
nnnttended with bad results in many cases, coma and collajise 
have at times followed its use.] 

7. Digitalis in fevero. 

Dr. Laidy (Therap. Gazette, Oct. 15, 1888) records the result* 
of the administration of digitalis as tincture or infusion in ten 
casPB of typhoid fever with fniling pulse which was not improved 
by alcohol. In sis cases the temperature fell considerably ; in 
some as much as 3° Fahr. In all the other coses hut one, thei-ewas 
a slight fall, and the eSect was more permanent than that of the 
cold-water treatment. He found the tincture the best form of 
administration, in doses of fifteen minims three times daily. He 
concludes that digitalis reduces the pulse-rate, diminishes thfl 
frequency of respirations, and depi-esses the temperature in typhoid 
fever ; aud the main indication for its nse is a weak heart-action 
with hyperpyrexia, but it should not he used where the heart- 
action is powerful and the pulse full. 

S. Treatment of tjiiiiold fever by naplithalin. 

Behrwald {Berlin, /din. ffodi., Nos. 19, 20, 1889) has investi- 
gated the action of this substance. He finds that at ordinal? 
temperatures naphtlialin but feebly opposes the development of 
mioro-organiBnis either of putrefaction or of typhoid fever, but its 
disinfecting power is strengthened by increasing the surface over 
vhich it is sprea<1, or by shaking it with the fluids whiuh contain 
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the poison. Probably, too, the action of naphthalin is most 
powerful in its gaseous form ; anil its action, therefore, in the 
body must not be esitimated by its effect in a test-tube. In thft 
intestines the heat of the body promotes its vaporisation, and the 
action of tho intestines bringa it into close oontaot with the poison. 
Under such conditions it will, according to Sehrwald, destroy 
germs which will resist calomel. He finds that, given internally, 
naphthalin is absorbed into the blood and broken up before 
elimination in the urine. In his paper it is recommended to 
administer the naphthalin with calomel in typhoid fever at the 
commencement of the disease. The calomel is given for its 
antiseptic power. 

[The treatment of typhoid fever by naphtbaliu was recom- 
mended some years ago by GOt«e, and was recorded in the " Year- 
Book" for 1886. Although calomel may act as a destroyer of 
the organisms of typhoid fever, its favourable effect in this 
direction is more than neutralised by its purging effect on the 
intestines.] 

0. Treatment of typhoid fever by benzoate of 
sotln nnd uapIithoL 

J. T. Eobiu {Tkise de Bordeav^, No. 23, 1888-9). — In annmber 
of cases of typhoid fever treated by benzoate of soda the tempera- 
ture was gmdually depressed and the course of the fever 
shortened, while the symptoms were relieved. The presci'iption 
uised was as follows : — Benzoate of soda four jiarta, naphthol three 
parts, and 160 parts of water. A fifth part to be taken every 
four hours, 

10. Thymol in typhoid fever. 

Dr. Frederic Henry (Bulletin General de T/ierap., February, 1889, 
p. 50, from .Medical A'ews) finds thymol, given in pill form in doses 
of one and a half to two grains every sis hours, produces a lower- 
ing of the temperature, lessens the diatThcea, and keeps off 
cerebral excitation. He ascribes its action to its antiseptic 
properties ; and in consequence of its insolubility, the thymol passes 
into the intestines and neutralises the toxic ptomaines which 
result from gostro-intestinal catarrh. 

11. Treatment of weakness of mind alter typhoid 
fever by hypophosphite of lime. 

Dr. Chnrton (Sril. Med. Joui-n., March 16, 1889, p. 588) 
records the case of a child, aged ten, who became imbecile during 
an attack of enteric fever. The mental condition peraiated after 
convalesce Bce, but she completely recovered her mental power 
after the adniinistration for a week of liq. calcis hypopliosphit. in 
thirty-minim doses tlirice daily. In another case, that of a male 



symptor 



THIS TBAa-BOOK OP TRSATHBKT. 

adult, recovery rapitlly enaued when he took hypophoaphite of 
Bodiuni. Dr. Churton hae had other hiinilar cases, and the 
continuance of pyrexia does not prevent the action of the drug. 

[Such cases usually recover with the patient's return to healtii 
without drug treatment.] 

13. Treatment of vai'iolB by cocaine. 

Luton (fl«u Gm.. de Cliniq. el de Tlierap., 1889) and Ory 
{Ibid., Feb. 28, 1889) have found favourable results from this 
treatment. Lnton employed cocaine at various perioda in the 
course of variola. Administered at the time of invasion the tem- 
perature is ra^iidly depressed ; with the fall in temperature the 
eruption, if out, ceases to increase. If the cocaine is employed 
at the period of eruption, the latter aborts, the shotty paptdes 
becoming shrunten. If the cocaine be discontinued, the fever 
recurs, and the eruption has an irregular course. Ory confirms the 
statements of Luton — ^that fever, nerve-disturbance, and general 
symptoms are alleviated by cocaine. Luton's formula is 1 centi- 
gram of cocaine every hour ; or it may be given hjpodermically, 
^ centigram three or four times a day. The exact time of ad* 
ministration must be determined l>y the temperature and other 
has DO cumulative action. 
■ Preventive treatment of the cicatrices of small- 
pox. 

HaxtBB {Joum. de Mid. de Paris, p. 513, 1689) advises that 
after the erujition, and in order to prevent scarring, cold com- 
presses be applied if the attack is only a slight one ; if the affec- 
tion, however, is very severe, or confluent, he prescribes tepid 
baths for reducing the temperature, and the following oint- 
ment, locally but carefully applied, to obviate mercurialism ; — 
Mercurial ointment, 10 parts; potash soap, 20 parts; glycerine, 
40 parts. 

14. Carbolic acid in the treatment of variola. 

Dr. MoatofuBco (BiUl. Gen. de Thlrap., 1888, p. 311) employed 
carbolic acid, locally and internally, in the treatment of small- 
\yax. in the two epidemics which occurred in Naples, Locally 
the carbolic acid was applied as an ointment luade up with oil and 
:;arhonate of lime. But Dr. Montefusco did not tind any great 
(, though it lessened the pain and the amount 
Internally given, however, he lielieves that car- 
es most satisfactory results. The dose given was 
1 twenty-four hours, for adults ; for children, not 
This dose of the acid was given in 5 to 6 ounces 
of water with BjTup. The first effect is to reduce the tenijierature 
— aftor 7 grains the temperature often falls 3° Fahr. Usually the 
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temiierature keeps down, but in some cases rises again, sak! in 
some cases with violent shi ye rings. 

With thd fall in temperature the pulse-rats falls with an in- 
crease in its force. The carbolic acid treatment does not cut short 
the duration of tlie disease, nor arreat the eruption, but it moderates 
its duration and intensity; it especially limits th% suppuration, 
and abridges the period of sujijiuration. This is moat marked 
where the carbolic acid treatment is commenced early, with the 
onset of the rash ; it will then be noticed that though the rash 
be confluent, the pustules soon shrink and diy up, and are not 
surrounded by the usual area of swelling and inflammation. 
When the eruption ia already well advanced, the carbolici acid 
treatment does little. In ligemorrhagtc variola the treatment is of 
little use. 

In no case amongst the many in which the carbolic acid 
was given were there any bad symptoms ; in all the improve- 
ment was general, with quiet sleep and increase of strength. 
The urine was generally more or less blackened after being ex- 
posed to the air some time. Where there is delirium or eiteite- 
inent, carbolic acid should never be given ; but where there are 
pulmonary complications they are all lessened in severity hy the 
carliolio acid treatment. In a later number of the same journal 
Dr. Bomauelll denies Dr. Montefuaco's statements. 

li. TrealDienC of s«^arlei Tever by pialicylic acid. 

Dr. SbakowaW (Jieviie Metisiielle des Maladies de V Enfmyos, 
June, 1SS9) gave salicylic aoid in 125 cases of gi-ave scarlatina in 
children. He gave 1 part of salicylic acid to 75 of water, and 30 
of syrup of orange. A dose of this was given every hour 
during the day, and every two hours at night. The temperature 
was rapidly reduced, and all traces of fever disappeared after 
the tenth day, though to avoid relapse it ia recommended to 
keep up tlse treatment soiue time longer. His mortality was Z\ 
per cent. 

16. Tlie treatuif^ut or M«rai'l«-t fewr by lut^rcnric 
iodide. 

This treatment, which has been strongly advocated by Dr. 
niingworth {eide " Year-Book," 1888), came under discussion at 
the Leeds and West Riding Medico-Ciiirurgicai Society. Dr. Pnrdy 
stated that he had ti'eated 50 cases in this way, and believed it 
hastened a fall in the temperature, and lessened the chance of 
lingering sequela, and diminished the mortality. Dr. Mayo also 
thought the treatment beneficial in some cases ; but Dr. Jaooh, Mr. 
Bnmboll, Dr. awann, Mr. Hick, who had all tried the method, were 
not in favour of it ; and it was thought by Mr. Hick that the 
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tendyncy to nephritis was rather increflsed by purEuing it (£ril. 
Med Joum., Jan. 19, 1889, p. 136.) 

[Tiiis method lias been tried a,t the Iiondon Fev«>r Hospital 
witiiout bejietidal results.] 

17. Fnratllsin in diphtbei-ia. 

Dr. CWmens {lie.vue de Therapeutique, Nov. 15, 1888) ijisisis 
iLgfiin on the employment of weak faradic currents in diplitheria. 
He uses a metal sound, one end. of which is applied to tlit^ tonKila, 
anil the other pole is placed on the neek. The ciiri*erit sliould he 
a weufe one, such as to be just felt wiien aiiplieil to the hand. 
The application should be made for one half-minuto, and should 
be repeated three times in a quarter of an hour. The current 
not only effects the separation of the false membranes, but by 
dipping the electixide in medicated solutions the membranes cun 
be destroyed, and prevented (it is said) from recurring. The 
best solutions for this purpose are chlorate of potash, tincture of 
iodine, etc. In grave ca.ses four to six sittings should be given in 
the day, and one or two during the night. 

18. Carbolic HCid in tbe Irealmeiil of diplitlieria. 
Dr. Ganoher {BuUet. Ghi. de Thiro.p., Sept., 1889) advocates 

carbolic acid as the best antiseptic for applying locally ; but 
glycerine, which is often used as a vehicle, is objectionable, be- 
cause, being miacible with water, it soaks into too large an area, 
and softens parts adjacent to those wiiieh require cauterisiTig, 
He recommends removal of the false membranes, and the applica- 
tion of a mixture of the following composition every three or four 
hours, or oftener; and the throat should be sprayed or gargled : — 



Camphor... ... . . 

Castor Oil 

Alwihul 

CryBtallised CarlKiUc Aciil 
l^iitaric Add 
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Dr. Gftiiclier's rate of mortality a 
7 per cent. 

10. Treatmenl of diplitlieria by benzoaip of ftoda. 

Dr. Qeay {Gazette Med. de Bordeaux ; and Jievue des Maladies 
d!Enfiince, p. 140, March, 1889) recommends the ti-entment sug- 
gested by Dr. Brandel, of Algiers. A tableapoonful is given every 
Lour of a mixture of benzoate of soda in gum julep (1 in C), while 
every hour also the throat is sprayed by an aqueous solution of 
the same salt (1 in 10). In addition, carbolic acid, eucalyptus, 
and essence of turpentine, are vaporised from a vessel near the 
bedside of the patient 
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30. Cui-alypiU!!! oil in diphtbeiia. 

Dr. Murray Giiibas {lii^vvs de Therap., Kov. 15, 1888) records 
romai'kable success in the treatment of diphthei'ii* by oil of 
euealyptuB, which, acoorcJing to hini, prevents fclie multiplication 
of micro-organ iaiu a. Tlie oil, whether introduced into the biood 
as a faiiiigation, or by the alimentarj caoal, when swallowed is 
found in the secretion of the pharyngeal glands. It thus opposea 
itself to the formation of false membrane. In addition, the oil 
pi'oventfl the decomposition of the separating false membranes ; 
and when it is administered, it is said the false membrane never 
undergoes discoloration. The author recommends that the leaves 
of the Eucalyptus globulus be placed in a basin of boiling water 
under a canopy over the patient. In thia way the vapour is 
absorbed into the system. At the same time local inilammatioti 
of tiie throat is tii be combated by poultices and steam inhalations. 

*21. Ti'eu(iu«nt ur diphtheria by cyanidv of 
nicvcnry. 

Dr. Sallden (^wifa ill de TJi^ap., Jan., 1389) recommends the 
following formula : — 

Cyanide of Mortury ... 30 grains. 

Tincture of Acooit* , , . i draoliin. 

Water !!! '.'.'. '... '..[ ... 6 oa. 

Of this, one tableapoonful is to be taken internally every quarter 
of an hour, half-hour, or hour, according to the age of the patient ; 
and eveiy quarter of an hour gargling is to be practised with a 
solution of cyimide of mercury of the strength of one grain to six 
ounces. 

33. Treatment or diphtlicria by hydronaphthol, 
papain, and hydrochloric acid. 

Dr. CaldwBll {Arcliires of Ptdlatricg, Feb., 1889, p. 97) recom- 
mends spraying the throat every hiilf-hour with the following : — 

Fnpain .. jij. 

Hydronaphthol B''- "J' 

Acid. Hj'drocliloiic, Dil niir. 

Aq.Doslill. ud ,., Jiv. 

The papain is not very soluble in water, hence it sometimes ob- 
etructs the atomiser. By adding four drachms of glycerine to the 
mixture the solubility is greatly increased. The papain dissolves 
the membrane, and acts in acid, neutral, or alkaline menstrua. 
The hydronaphthol is a powerful antiseptic, and when used with 
the papain to spray the throat the niembmne rapidly dissolves. 
The author writes : " The spray ia almost worthless, even for 
diphtheria of the tonsila, unless the tongue is forcibly depreasprd. 
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because the momeiit the eprtiy stiikea the palate and posterior 
part of the tougue the reQex apparatus ie etimtilated, and the 
anterior opening of the phurynx closed," "The whole proceeding 
has to be done with more or less force," thi-ee persons being re- 
quired for each spraying ; and though he has seen " no untoward 
eflects from this violent exertion of the child, there might bo 
danger of heartfailure and too great exhaustion of the vital 
functions." 

Dr. Caldwell recommends that the child be fed by two to six 
ounces of milk eveiy two houra. The papain aids the digestion of 
niilk, for most of it ia swallowed. 

93. Treutmciit of diphtlieria by resorcin. 

Br. Calllai [Soc. de Med. Pract.) obtained good results- from a 
five to ten per cent, solution of resorcin applied with a camel- 
hair brush every hour, night and day, iu serious cases, and every 
two hours in mild ones. At the same time a one or two per 
oenL solution is to be sprayed into the mouth and nose. Re- 
sorcin is thus easily eshibited, owing to its sweet taste, grwit 
solubility, and aliglit causticity. Dr. C. de QaBssoourt agi'ees that 
no untoward results are produced by resorcin. 

34. Treatment of diphtheria by thymic acid. 

Dr. Oallors {Lyon Medical, July 28, 1889) employs thymic acid 
in diphtheria in a solution of 1 in 1,000. It is antiseptic without 
being cauatie or toxic. He gives as food cold milk, and every 
two or three hours, aocoi'ding to the gravity of the case, ho 
freely washes out the pharynx with the following cold 
solution : — 

Thymii; Atid 15 grains 

Alcohol 2 to S driithmg 

Water 36 oimuea 

A little saccharin maybe added to make the taste more agreeable. 
Dr. Gallors claims great success for this treatment, the membrane 
being prevented from extending ; but tHeaais. Cante and Dnmolani 
have not obtained the same favourable results. 

35. Treatment of diphtheria by ablation of liie 
■nembraae and aatiseptle eauterisation. 

(Brit. Med Jovrn., vL, 1889, p. 1,070). — ^At a recent meeting 
of the Society Medicale des HSpitaux Mr. QauOher mentioned the 
fact that he had cured seventeen cases of serious diphtheritic 
angina by this method. He added that U. Dubansquet-Laborderie 
had treated eighty-one cases in this way in four years. Four of 
the patients succumbed to croup, hut they were under the age of 
five, and the false membranes had already extended to the 
larynx when the treatment was applied. There were no toxic 
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symptoms in any case, though the urine wau black, showing that 
the treatment aj;ted generally as well as locally. Mr. Gaucher 
employs a solution of seventy-five to 150 grains o£ crystallised 
carbolic acid in alcohol, adding ten grains of tartaric acid to render 
the solution antiseptic. After scraping the throat thoroughly 
with a short-haired brush, he applies the solution three times 
daily. Every two hours the mouth ia washed with a 1 in 100 
carbolic solution. 

26. Treatnient of diphtheria by tiucturc ofiodiiin. 

Dr. Ck)Id7iiK {Si- Peterabiiri/er Med. WocL, 1889, No. 28) 
treated forty-six patients suflering with diphtheria, four of wLom 
were adults, by applications of tincture of iodine repeated daily. 
Tlie epidemio was malignant, but in thirfeen cases only two 
applications, and in one case only a single a|>plicatioii, o£ the 
iodine sufficed to aasvire recovery. The mortality was 8'6 per 
cent. According to the author, the good etiect of the iodine is 
due to its antiseptic effect, as well as its power of dissolving 
dlphtlieritic membrane. 

Sr. AntipyrlD in (he trealmcnt of diphlheria. 

M. Barata Kebelro (Bulletin de Therap., January, 1889, p. 48) 
records the case of a child, aged five years, whose condition seemed 
desperate until antipyrin visa prescribeil. The false membrane 
had covered the whole of the pharynx, and was re-formed as fast 
Bs removed. Vigorous spongiiigs were applied to the affected 
region with a solution of antipyrin (1 in 10), cocaine being each 
time applied first ; at the same time antipyrin was given internally 
and used az a gargle. The child rapidly recovered. In nasal 
diphtheria M. Rebeiro advises irrigations with antipyrin solution, 
or insufflations of the drug finely pulverised. Internally lie gives 
antipyrin seven grains or more, port wine one ounce, water one 
ounce, every two hours, with milk diet, stimultints, and cardiac 
tonics. 

[Antipyrin applied localiy in this way has quite failed to be 
of service, and should be used very carefully, if nt all, internally, 
in diphtheria, on account of the frequent cardiac depression.] 

!I8. Trentment of diphthcrin by carbolic acid and 
canipbor. 

CbantenesBe and Widal {Joum. de Med. et de Ch'ir. Prat. 
' Aodt, 1889) find that carbolic acid solution (1 per cent.), boric 
acid {i per cent,), salicylic acid in alcohol {5 per cent.), per- 
chloride of iron solution (1 per cent.), biniodide of mercury (1 in 
2,000), are of little use in dissolving the membrane. The solution 
to which they give the preference ia one of 25 pai'ta of glycerine 
with 5 parte of pure carbolic acid and 20 parts of camphor. The 
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liquid 18 sbirret) for ten minutes in a " bain marie " of boiling 
water, and allowed to cool; there separate out two layers — & lower 
clear laytT, and au upper viscid wLite layer of glyceride of phenol 
and cauiphar. In this fluid cultivations of the bacillus could not 
be made ; and tbe authors recommend its application should be 
preceded by clearing out the throat of false membranes by a probe 
with cotton-wool. 

20> Cultivatious or the diphlhcrilit; bncillns. 

Eonz and TBrsin (^Amtalis </e I'liislitnl de Panleur) have 
established the pi-esence of the bacilJUH of Kleba and of Loeffler in 
connection with diphtheria. They have cultivated the bacillus in 
veal brotli, and find that as long as the culture is acid it is not 
very poisonous, but becomes much more ao on beeoming alkaline. 
Its toxicity is much impaired by heating, and by the addition of 
carbolic or boracic acids; and a very small quantity of acid suflices. 
Guinea-pigs and pigeons can swallow the cultivations without 
much eSect, but injected subcutaneously a fabil result rapidly 
follows. This virulence of the poison, however, ia not due to the 
presence of the bacilli themselves, but to some poison secreted by 
them. This appears to be shown by the inactivity of the fresli 
oultures as compared with those that have been some time made ; 
and the practical deductiou from this is, that the physician should 
early treat the false membrane to prevent bacillar products from 
producing constitutional results. 

30. ImportaDce of IocrI trealmcnt In dlphlheria. 

Dr. JnlBB Bimon {Bvll Gen. de Therap., July, 1889, p. 215) ' 
sists on the iiiiportaiice of local treatment in diphtheria, 
advises energetic spongings every hour with the following 
solution : — Salicylic acid, 7} to 15 grains; glycerine, 10 drachma; 
alcohol, q.s. ; infusion of eucalyptus, 15 drachms. In addition, 
when the false membi-ane ia very adherent and thick, he directs 
that equal parts of percliloride of iron liquor and glycerine should 
be applied to it. For nasal cases he recommends syringings, and 
the application of a sulphur pomade; in labial diphtheria cau- 
terisation by nitrate of silver is required. For over-enlarged 
glands he recommends frictions with the following: — Extract of 
belladonna, 2 parts ; iodide of potassium, 1 part ; lard, 30 parts. 
If the larynx is involved, M. Simon makes use of emetics, and. 
of tracheotomy when required. 

3t. Gencml (realment or diphtheria. 

In the "Year-Book" for 1889 Dr. Jacobl'B directions as to the 
treatment of diphtheria weie summarised; since ihen, in the 
Arch, of Pedr., March and April, 1889, he has more fully stated 
hia views. He points oat that the many proposals for tearing, 
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scratching, oftuteriamg, swabbing, bruahing, or liuming away 
membrane, have been applicable only to the purely tonsillar oases, 
which in most instances are the moat benign. In pharyngeal 
and laryngeal cases in yonog children, as he points out, it is 
ditficult to malce local applications through the mouth without 
using violence. He therefore recommends that in auch cases 
the medicament should be syringed through the nose. Where 
it is possible to make local apiilications without difficulty, the 
membrane should be brushed with tincture of iodine, or a drop of 
concentrated carbolic acid, several times daily. Powders and every- 
thing dry irritate and give i-ise to cough, and the oiiiy one not 
. conti'a-indicated is calomel ; and powders which have a powerful 
taste or odour, such aa quinine, sulphur, iodoform, must he 
specially avoided. Even papain as powder causes irritation, but 
in aqueous solution (1 in 20, or stronger) may be used as a spray 
or injection. In diphtheria of the nose frequent distufection is 
required, as the nasal mucous membrane is very freely absorbent ; 
and where necessary the nares must be cle;ired out before in- 
jection by a pi-obe with lint stee]*d in carbolic acid around it. 
Vaiious fluids are recommended by Jaeobi, such as boracic acid 
saturated solution ; or a liquid composed of 1 part of bichloride 
of mercury, 35 of chloride of sodium, and 5,000 of water. " On 
the successful injecting or spraying of tiie narea hangs every life 
in a case of nasal diphtheria." The injection must be mude to 
pass in at one nostril and out at the other, or thi-oiigh the 
mouth ; the best syringe is a simple glass one with a soft rubber 
tubing on the nozzle, and must be introduced horiKontally into 
the nostril. For glandular swelling in the neck an ice bag is the 
best remedy; and if the air passages are kept thoroughly dis- 
infected, they will decrease in size. 

Inunctions of mercury or iodide of potassium over the en- 
larged glands are of httle use. 

Inhalation of steam Dr. Jaeobi approves of in cases of tracheo- 
bronchial diphtheria. The child should be kept in a small bath- 
room for days, the Lot water being turned on constantly, and the 
patient breathing the hot clouds. Where there are few muci- 
parous follicles present, and the membmne is firmly adherent to 
the surface, steam is less appropriate, and, by softening tlie sur- 
rounding healthy membrane, may favour the esteosion of tlie 
process. To evolve large volumes of steam, the slaking of lime is 
an old and effective procedure. Jaboraiidi, recommended by 
Oattmau and others, though it softens the membrane, enfeebles 
the heai-t-action. 

Of drugs administered internally, he prefers perchloride of 
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iron. It is astringent and antiseptic, and its passage over the 
local disease when it is awallowed is beneficial It must be given 
ill hourly or Iialf-liourly dosea, or even every 15 ov 20 minutes. 
All infant of a, year old will take 1 drachm in 24 houre ; a. child 
of three to five years will take 2 or 3 drachma. A good ndjuvant 
to it is glycerine. Vomiting and diarrhcea coatra-indicate the 
iron treatment ; so, too, in cases of intense sepsis, feeble heart, 
frequent pulse, and irritable stomach, iron is better withheld, and 
reliance placed on alcohol. Again, to rely on iron in cases pre- 
eminently laryngeal means waste of time and danger. As to 
mercury chloride, the benefit to be derived from it depends on the 
time of its administration ; and tracheotomy can be often avoided by , 
it, if its use be commenced in good time. It is in cases of laryngeal 
diphtheria that it is of ao great use. It must be given every 
hour. The smallest daily dose was g^ven to a baby of four months 
old, namely, ^ grain; but half a grain daily is required for a 
child of three to five years ; and the dosee, which must be ^'^ gr. 
to a^ gr., require dilution of 1 in 6,000 or 10,000 of wal«r or 
milk. If gastric irritation occur, opium will remedy it. 

For diphtheritic failure of heart Dr. Jacobi uses caffeine, 
strychnia, digitalis ; and for cases with threatening asphyxia from 
respiratory paralysis, strychnia hypodermically, the interrupted 
cuiTent, and artifi.eia! respiration. 

Dr. Guelpa, in a long paper in the Bulletin General de Therap., 
May 23, 1889, p. 87, points out that all the remedies — resoroin, 
preparations of carbolic acid, solution of cauatic aodn, eau de 
Vi(jiy, salicylic acid, pevchloride of ii-on, salicylate of soda, and 
many others which have been highly lauded in the treatment of 
diphtheria, and of which reports have appeared in previous " Year- 
Booka "- — have failed when tried by others. The main cause of 
these different results is due, Dr. Guelpa urges, to the ftict that 
the applications are not made as frequently and as constantly 
as recommended. Nearly all the remedies mentioned above re- 
quire, in order to be effective, to he repeated every hour, or 
of tener — even every half or quarter of an hour — during both night 
and day. This is an essential point in the treatment, the oliject 
of which is to prevent the spread of the merobi'ane, and the 
decomposition of the discliai-ges, as well aa perhaps to destroy the 
organisms which jiossibly aft^r absorption give rise to the consti- 
tutional symptoms. 

Dr. Guelpa jioints out that 31. Oalliaa in advocating resorcin 
in diphtheria lays stress on the applications being mude with a 
five to ten per cent, solution every hour, day or night, in addition 
to applying pulverisations every two or three houra to the nasal 
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and oral cavities, as well as two or tliree fumigations daily witli 
resorcin sublimed by heat. So, too, M. Baaliu'B successful results 
from carbolic acid were obtained by icrigations every Lour, day 
and night, Others who have advocated carbolic applications all 
obtained tlieir successful i-esults by repeated and KgalRr/requent 
applicationB. Thus, Kerapster (^Amer. Jou/m. Med. Sdences, July, 
1888), BothB d'Attonburg (Francotte : La Diphtkerie, Bruxelles, 
1885), sponge the diphtheritic surfaces hburly with a carbolic acid 
solution, and oi-der in addition gargles of the same every half- 
hour. CaUigari (Nuova Lifjuria Medico, 1871) applies evei-y 
qimrter of an fiour a solution of carbolic acid (1 in 100 iiarta). 

Jacobl {Gerkan-d^a Handbuch der Kinderkrank/ieitejij insists 
on the necessity of frequent applications of carbolic acid. Oertol 
^Ziemssen's Handbuch der Allgemeiium 7'h^rapie, 1883) writes 
that carbolic acid is the most effective medicamentfor the treatment 
of diphtheria, but it must be used every two hours, every hour, or 
oftener still, for five or ten miautea each time, as a spray of a iive 
per cent, solution. Bicarbonate of soda, which in general has been 
of little use in the treatment of diphtheria, because only used at 
long intervals, has in the hands of Baron been very aucceasful, 
because he prescribes as much aa two bottles a day, the large 
quantity of liquid freely washing out the throat. 

So, too, salicylic acid and salicylates, though useless in the hands 
of those who have stinted their free use, have proved efficacious 
whet) the treatment is pushed as has been done by Weiss (" Ein 
Beiti'ag zur antisepttschen Behandiuug der Diphtherie," Berlin, 
klin. Wochemchr.f 1B81). Dr. Guelpa believes that so far fi-om 
diphtheria being the most intractable, on the contrary it is more 
readily dealt with than other illness due to microbes or otganisms, 
or to their products, because tlie lesion is at tirst, as he believes, a 
local one. He regards the essential point in the treatment to be 
the limitation of the spread of the false membrane ; he insists 
that the membrane separates and falls away spontaneously 
between the second and the eighth day, and that, though fresh 
deposits occur, they are leas thick and have a still briefer period 
of existence. Hia method of treatment ia not to make any attempt 
to destroy membrane already deposited, but to prevent its spread 
by encircling it repeatedly with local applications of perchloiide 
of iron or other medicament Roux, Yersin, and L5fflev's researches 
are relied upon aa showing that the ill effeiAs of the diphtheritic 
poison are only produced when the iKjisoii enters the blood in 
abundant quantity ; and Dr. Guelpa states his own observations 
have convinced him that no diphtheria is e\'er fatal, unless the 
membrane has invaded a large surface. In accordance with thia 
E 2 
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belief, Dr. Guelpa mfiista that, however much the child or patient 
may wish to aleep, the regular applicationE of the carbolic acid or 
other medieament niuat be adhered to hoth night and day. Dr. 
Guelpa does not agree with the method of urging children to take 
an over-generous diet in diphtheria ; be advises that all food shall 
1x1 given in a liquid or eemi-liqiiid form, that the quantity should 
be moderate and inversely proportional to the intensity of the 
fever and the violence of the inflammation of the throat. 

Dr. Guelpa summarisefi his methods of treatment as 
follow ; — Isolation of the patient in a. well-aireil room ; have 
in the room large basins of a five per cent, solution of car- 
bolic acid, 'which must be kept heated so as to evaporate (the 
urine muat be watched, to avoid toxic effects) ; give internally an 
emetic, followed by a light purgative, and keep the bowels open 
twice daily, to excrete any poisonous products which have been 
swallowed ; if the fever is high, give sulphate of quinine. £very 
quarter or half Jiour, both niyht and day, spray fully the throat 
and nasal cavities with a tepid solution of perchloride of iron 
(15 in 1,000], or else with solutions of carbolic acid, or of bichloride 
of mercury. The food is to be given as already described. 

In advanced cases where there is mnch swelling in the neck, 
or the nasal cavities are blocked so as to prevent their free irriga- 
tion, the nose miiat be cleared out forcibly with a sound ; and in 
extreme cases the superior maxilla must be trephined to allow of 
freely washing out the antrum of Highmore. Dr. Gvtelpa does 
not advocate tearing away the membrane nuless the nose is 
blocked up, and urges that when tracheotomy is to be performed 
it shall not be postponed too long. 

[With regard to these two papers of Dr. Jaoobi and 
Dr. Guelpa, it will be seen that both authorities agree in 
the necessity of frequent and careful applications of dis- 
infecting fluids to the surfaces attacked by membrane. The 
exact composition of the fluid used is of less importance 
probably than that the surfauts shall be freely flushed. Tlie 
bicliloride of mercury has been the most serviceable in our 
experience ; and the thorough clearing out of the nostrils, and 
syringing them out in nasal cases every hour, ceitaiiily eontriimtes 
in Bucceeefiil treatment. And we quite agree with the doctrine of 
Dr. Jaoobi that the children must be roused from their septic 
drowsiness, however unwilling they may be, for the purpose of 
washing out the nares and pharynx, to give them tlie best chaiices 
of cure. But in too many cases the spread of the membranes to 
the smaller divisions of the air tubes will defy any ti'catmeat with 
which we arc acquainted.] 
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li Antiseptics and won nil- dressings. 

Although laboratory esperimenta on the action of antiseptics 
can hardly be made exactly to correspond witli the conditions 
of their use in actual surgery, yet no one will dispute the value 
of the former. Dr. Edington (Brit. Med. Joiirn., May 11, 1889) 
haa published an elaborate record of experiments on the germi- 
cide action of carbolic acid, corrosive sublimate, and hydro- 
naphthol. Briefly, they showed that carbolic solutions, even as 
strong as 1 in 20, have a alow and feeble action as germicides, 
and that they may be at times positively dangerous when used to 
wash out wounds, owing to Oieir producing a necrosed layer of 
tissue, which forms a nidus for bacterial growth. Corrosive sub- 
limate solutions did not come out well from the tests employed, 
but hydro-naphthol promises to be a valuable addition to the list 
of antiseptics. A warm solution of the latter of 1 in 300 
"possesses very great germicidal powers, and such will be found 
of the greatest service in washing out septic cavities and wounds." 
It is soluble in alcohol to the amount of 1 in 2 parts, in oil 
1 in 20, but in cold water only 1 in 1,100 parts. Hydro-naphthol 
is said to be non-poisonous. 

Dr. Foots (IjUemat. Journ. of Med. Scien., Sept., 1889) con- 
duct«d a somewhat similar series of experiments to those 
mentioned above, but the results were not the same. He found 
carbolic solutions (1 in 100) to have active germicidal powers ; 
did not report so highly of hydro-naphthol, but held that creobu 
(a derivative from coal-tar), used in the proportion of I in 100, 
was one of the safest and most effective of antiseptics. Creolin 
makes a milky emulsion with water, and this feature is a distinct 
drawback to its use ; further, there is no doubt that it is liable 
to cause eczema of the skin around the wound. Dr. Behring, who 
has investigated the miction of creolin as an antiseptic, believes it 
to be inferior to carbolic acid as a wound-dressing, and that its 
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internal administration is attended witli some risk of toxic efiecta. 
Dr, BaumEarten (Centra/b/att/iir Jiaclsrinl., Band t., pp. 113, 139) 
confirms this view. Creolin, when given internally, may produce 
dark urine, like that due to carbolic acid poisoning. 

The practice of wound -dressing of three well-known German 
surgeons, Von Bergmtuui, Mikulici, and Sclunld, is summarised in 
the Centralbkiltjiir Chirurgie, 1889, No. 34. Iodoform, corrosive 
sublimate, and carbolic acid are largely employed by all three, 
Schmid discards drainage unless suppuration occurs ; Mikulicz 
advocates the method of healing by moist blood-clot advocated by 
Scheele. H. Sean {/jii^rnoi. Journ. of Meil. ^aien., Sept., 1889) 
has introduced a substitute for the blood-clot in 
osteotomies when a gap in the bone must be left. He inserts 
email wedges of decalcified bone, using antiseptic dressings, and 
has proved by experiment that they are capable of organisation 
and incorporation with the rest of the bone, though, should sup- 
pui'fttion come on, they may simply act as foreign bodies, and 
i-equire to be removed. Senn believes that decalcitied bone-disks 
will be found of value after trephining when it is not poRsibie to 
re-inaert the bone. He advocates that they should be perforated 
in several parts, to assist their invasion by the granulations. Ten 
cases are given of the successful use of the decalcified bone in 
filling cavities made during operation. 

M. Bowlral {L' Union Medicate, May 9, 1889) reported thirty- 
three major operations in which antiseptics had been used thor- 
oughly and drainage wholly omitted, with the best results. 

Hr. Jordan Lloyd {Brit. Med. Jourti., Jan. li), 1889) reporto 
very favourably of dry antiseptic dressings, and especially of 
finely powdered boracic acid, which he rubs into the flaps of an 
amputation-wound before sewing it up. He employs tianigee 
tissue, but still uses drainage-tubes, even in the cases in wliich 
primary union is expected, but arranges for their early with- 
drawal without disturbing the whole dressing. 

9. Safeguards In tlie use or cocaine. 

The dangers attending the indiscriminate use of cocaine are now 
well recognised. The death of a patient in Russia from an over- 
dose injected into the rectum, followed by the suicide of the 
surgeon, drew attention to the subject ; and several other disastrous 
cases have been reported from time to time. From the pajiera 
of Dr. Wjrti (iVeMJ i'ork Medienl Journal, Sept. 21, 1889) and 
other writers, the following deductions may be derived as to the 
l>eat and safest means of procuring local anaisthesia by the use 
of jocaine injected hypodermically. 

1. Solutions of the strengtli of from 2 to G per cent, are 
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equally efficacious and leas dangerous than the stronger ones 
(e.g. 20 per cent.). They should always be freshly prepared if 
possible; distUled water ia essential, and a weak antiseptic (such 
as boracic acid) probably of value. 

2, Wherever it is practicable, the cocaine injected should be 
prevented from being absorbed into the general circulation by the 
use of an elastic compreaser above the seat of operation. The 
constriction can be used with ease in the case of amputation of 
the fingers, or of removal of tumours from a limb, by means of an 
elastic tube, and in other parts of the body a little ingenuity will 
often eflect the same purpose. The cocaine will, to a large extent, 
be washed away by the haamorrhage, but it is an additional 
safeguard to remove the constriction gradually. 

3, With regard to the dose employed, fifteen n 
per cent, solution (i.e. about -|rds of a grain of a 
enough for hypodermic injection, though thirty n 
used with comparative safety. In the case of i 

e to two drachms may be used, 
in. certain persons an idiosyncrasy with 
'e may expect to hear from time to time 
of toxic symptoms following the adtQinistrafcion of a comparatively 
small dose. Slight dilatation of the pupils, mental exliilaration 
(amounting sometimes to delirium), opisthotonus, convulsions, 
and sudden heart failure are the cliief symptoms due to cocaine 
poisoning. 

A very elaborate report on the physiological properties of the 
coca-alkaloids (including cocaine) by Dr. Stockman, is to be found 
in the British Medinal Journal for 1889, pp. 1047, 1108, etc. 
Dr. Abadie reported a case of death from the hypodermic injection of 
jjths of a grain of cocaine into the lower eyelid, preliminary to an 
operation for extropion. It should be noted, however, that the 
patient was a feeble old woman. The dose was much under that 
considered safe by Upine, who holds that not more than three 
grains should be injected hypodermically, and about twice that 
amount for application to a mucous cavity. It is stated that the 
use of cocaine hypodermically about the head is especially liable 
to be followed by unpleasant symptoms (WoIJier-Schmidt's 
Jahrbiichep, No. 7, 1889). It seems that this is probably to be 
explained by the special difficulty here present of confining its 
action to the part operated on. 

3. Primary uDiou after excision of joints. 

It will be admitted that if this result can be obtained, as a 
rule, the operation of excision will come into much more extended 
use, and regain some of the credit which amongst many surgeons 
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it has certainly to a large extent lost. We refer especially to the 
operations of excision of hip and knee. 

In excision of the hip, it is now universally admitted that the 
beat line of inciaion ie the anterior one passing between tensor 
vaginw femoris and sai'torious muscles. 

Mr. A. E. BarkBT [Brit.. Med. JoiM-7ial, Jan. 19, 1889), in view 
of the dangers attached to the use of strong carbolic lotion and 
other antiseptics for irrigation during an operation, advocatea 
flushing the joints etc., with hot sterilised water. This ia main- 
tained during almost the whole operation, a gouge being employed, 
through the centre of which a constant stream is kept up, by 
means of an iodiarubber tube attached to the hollow handle. 
When all the diseased tissue has been scooped away, the cavity 
is dressed with iodoform ; no drainage-tube is used ; and in the 
final dressing pressure is brought to bear on the outer side of the 
femur, so as to press the neck into place. He has had primary 
union in several cases. 

4. Excision or both hip-Joints, 

Mr. Battle (Zanael, October 12, 1889) performed this operation 
in a case of acute suppuration, the patient being a .boy aged 
fourteen. Both hip-joints apparently suppurated at the same 
time ; on one side the femoral neck was sawn through and ths 
head removed, on the other the latter was found as a detached 
epiphysis and no section was required. Ten days elapsed between 
the two operations. The boy made a alow but good recovery, 
being ultimately able to walk without artificial support. Only 
three or four similar cases seem to have been reported in English 
and American medical literature. 

5. The treHtinent of old unreduced dlHlocaflon of 
tbe Temur. 

This subject is discussed by Dr. E. Kieu in the Beilraye fUr 
Miniachun ChtmrgiK, vol, iv., p. 537. It is a subject peculiarly 
difficult to generalise upon, each case having to be decided on 
according to the special features present; the writer's chief 
deductions are the following : — 

1. Even after a dislocation of the hip has remained unreduced 
for two months careful manipulation will succeed at times, but 
violent efforts to obtain reduction are dangerous to the vessels 
and to the neck of the femur. 

2. In old unreduced dislocations with much deformity or loss 
of function osteoclasis is not advisable, and our experience of 
osteotomy is as yet too small to enable us to draw conclusions. 

3. In a few cases excision of the femoral head gives a good 
result, but they require to be carefully S' ' ' ' 
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The allied subject of unreduced dislncation of the shoulder is 
treated by Dr. 0. Knapp {ibid., p. 373). Excision of the head of 
the humerus, though very rarely indicated, is the hest operation 
when any is called for, it being useless to attempt reduction in 
very old casea by incision, etc. 

0. Fractures or the neck of the femur. 

Dr. Somi (Joum. of the Ameriean Med. Aaeoc., Aug. 3, 1889) 
advocates the employment of plaster- of-Paria casing, with direct 
lateral pressure upon the trochanter major, in all caaea of frac- 
tui-ed femoral neck in which it is possible to hope for bony union. 
" Auto-extension " is used when the fracture is non-impacted, by 
making the patient stand on the sound leg upon a stool, the 
weight of the limb which is held and drawn down by an assistant 
then removing tlie shortening. Plaster-of-Paris is applied so 
as to encase botii thighs, the pelvis and abdomen. In this 
is fixed a steel bar running outwaids over the trochanter on 
tlie aiTected side, and through this a screw is made to press a 
cushion against the bone, an opening having, of course, been left 
in the plaster casing. The splint ia removed from ten to twelve 
weeks later, but the patient ia not allowed to use the limb ewlier 
than four to six months after the accident. It may be doubted 
whether this method ia really an improvement on the usual one 
for non-impacted cases, and certainly Senn's advice to employ it 
fur impacted fracture ia not good, for lateral pressure here ia 
useless, except that such coses may be claimed as examples of 
bony union following the treatment. 

7. Tlic treatment of frnctiu-es of Itie patella. 

Mr. Mayo BobBOU [Eiyyal Medico-Chh-uryical Society, June 1, 
1S89) brought forward a method which may be considei'ed as allied 
to the use of Malgaigne's hooks. Aft«r cleansing the skin over the 
joint, and removing the fluid in the latter by aspiration, he passed 
two steel pins transversely through the ligameutum patellce and 
quadriceps aponeurosis immediately above and below the frag- 
ments. The projecting ends of the pina are then approximated SO 
OS to make the fragments touch, and rem.oved at the end of a few 
■weeks. Mr. Eobson has only used the method in two cases. 
He advises di'awing the skin well up before introducing the 
upper needla 

S. Operations on the head. 

Dr. George Fowler (jVew rork Med. Jour., Aug. 24, 1889) 
succeeded in localising a bullet em >>edded in one spheno-maxiUary 
fossa by means of the telephone connected to a probe. The 
"characteristic niJiping, clicking sound which announced contact 
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with somo metallio Hubstance in the tissues " wus heard, 
ball removed with Plan's forceps. 

A case of great interest as regards cerebral localisation 
cerebral surgery b reported by to. FaUda and Mr. Hars in 
Medical Chronicle for Oritober, 1889. The patient, a girl, aged 17, 
was struck on the head by a falling briok at the age of ten months, 
no wound being caused. For sonie weeks the left side of the head 
and face had been much swollen. Both right limbs became 
partially paralysed, and their growth was interfered with — the 
forearm and hand being alone affected in the upper limb. The 
temperature of the right limbs was constantly from 1 J to 2 J 
degrees lower than on the left side, and the leg was in a condition 
resembling that produced by infantile paralysis. Lying over and 
crossing the line of the left fissure of Sylvius, a deficiency in the 
skull could be easily felt. This depression was enposed by opera- 
tion, the thin membrane filling it punctured, and a quantity of 
clear serum let out. A large cyst depressing the brain to the 
extent of 2 inches was then opened up by removing bone with 
the trephine, and an osteophj^,ic growth from the inner surface of 
the skull removed. The brain expansions were found to liave 
obbterated the cyst cavity during the operation. Bone grafts 
■were used, and the wound healed completely by the twelfth day. 
Massage and the faradic current were used to the affected limbs 
for some time, and steady improvement followed — both motion and 
sensation being to a large extent regained. The aui'f ace tempera- 
ture became equal on the two sides, and the dift'eience in growth 
became less marked. The most difficult feature to explain in the 
case was the combination of involvement of fore-arra and leg 
centres by the lesion, these centres being not placed together 
according to the accepted views of cerebral topogruphy. This 
important case ia reported with great care. 

A case of removal of a tumour (round-celled sarcoma) from 
the frontal cortex was recorded by Dr. Fliohsr ( Wiener Med. Preste, 
No. 26, 1889). Aphasia and monobrachial palsy had indicated 
the position of the tumour in the ascending frontal convolution, 
but in the first operation it could not be found. The second was 
performed five months later, the growth being shelled out by the 
finger. Death followed, from recurrence, two months later. 

Mr, EuBhton Parker (iJrti. Med. Assoc. Meetvng, 1889) brought 
forward a case of removal of a cerebral tumour from the right 
Rolandio area of a man, aged thirty-eight. Severe headache and 
mental dulncas, followed by paralysis of left arm and leg, had 
been the symptoms. They were not relieved by the use of iodide 
of potassium, A large trephine was applied, and a tumour the 
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size of a walnut removed from the cerebral cortex. It waa thought 
at first to be a Earcoina, but praved to be gummatous. Sup- 
puration followed, and the symptoms became worse, and by a 
second operation the sinuses wei-e scraped out and packed with 
antiseptic dressings. Healing eventually occurred, and the patient 
quite recovered. 

Some careful researches into the relation of the chief cerebral 
convoJutiona to the surface of the skull are given by Messrs. 
Anderson and Hakina {^Lancet, July 13, 1889). They also contrast 
6 the yarioua systems of cranio-cerebral topography 
(such as those given by Turner, Ecker, and Keid), and the paper 
cannot fail to be of use to surgeons preparing for an operation on 
the cerebral cortex. At present, it must be admitted that but 
few cases of cerebral tumour are likely to be benefited by surgical 
measures. Excluding those connected with the cerebellum, 
only from five to seven per cent, are situated in regions 
accessible to the trephine and knife, and give rise to such symp- 
toms as enable their locality to be fixed. And of this smal. 
proportion a good number will be cases of infiltrating sarcoma, 
interference with which is hopeless. Messrs. Enapp and Bradfo d 
[Boston Med. and Surg. Joum., April, 1889) report a fatal case 
of removal of a cortical growth (! a gumma) and review the 
hitherto published records, which are, on the whole, rather 
discouraging. A few satisfactory cases have, however, been 
recorded. M. PSan. (Bull, de I'Aead. de Medecine, February 19, 
1889) removed au endothelioma which was pressing on the centre 
for the lower hmb, and liad produced epileptiform seizures. The 
wound had healed by the tenth ilay, and two months later the 
patient was entirely free from fits. It is unfortunate that the 
endotheliomata (or psammomata, according to the old nomen- 
clature) form only a small proportion of the tumours 
cerebral and spinal cord regions, for few are so slow ir 
growth, or so little prone to recur after removal. 
9. TrephJDiiiB' for " traiiniatic epilepsy/' 
Tlie results of this operation have been in some case 
unsjitisfactory, and frequently during its performance no 
has been detected (such as depression of bone or adhesion 
between the brain and dura mater). A case which raised the 
question whether "Jacksonian epilepsy" after traumatism, and 
with a localised area of scalp-tendemeas over the corresponding 
motor centre, really indicated a " coarse lesion " or not, was 
reported by Dr, Lees and Mr. Fags {^Brit. Med. Journ., April 
20, 1889). In the discussion which followed, it waa suggested 
that "traumatic epilepsy" might be at times due simply to 
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nutritional changes in the cortex, and that this might 
occaaiona! failure of trephining to relieve the symptt 

Mr. Jordan Lloyd (fi?-i(. Ahd. Jouni., April 20, ' 
a case of cerebral abscesa due to middle-ear suppuration, in which 
he trephined and let out four ouDcea of pus from the left temporo- 
Bphenoidal lobe. Aphasia was the oiily localising symptom. Tha 
man mnde a complete recovery, having been almost moribund at 
the time of operation. 

Mr. Morgan (Medical Societj/ of London, March 
showed a case of successful trephining for cerebral abscess fivo 
days after injury to the head. A small depressed fracture wa« 
present ; the abscess lay in the motor region, and was attended 1^ 
hemiplegia, completely recovered from after the operation. 
lO. The surgerf of the spine. 

Dr. Wiiliam WMta {Annoh of Surgery, July, 1889) 
an elaboi-ate and valuable paper the subject of operative treat- 
ment for spinal dislocation, caries, and tmnours, and adds two 
new cases to those reported by Macewen and Horsley. He is in 
favour of extending the range of operative interference, and 
enforces with considerable weight the arguments adduced. He 
gives a very precise account of the method of operating. A 
useful table of diagnostic points in spinal lesions is given. One 
statement of interest is that " the cause of paralysis in Potts' 
diaease is not, as & rule, a transverse myelitis or a hopeless 
degeneration, and is not due to the pressure of the carious or 
displaced vertebree, but is, in the majority of cases, the result of 
an external pachymeningitis, which results in the formation of an 
extradural connective-tissue tumour." I>r. Weir Mitchell (American 
Jmtmal of Medical Sciences, May, 1889) writes on the advantages 
of extension in the treatment of Potts' curvatui'e, with or without 
paralysis. 

Mr. W. A. Lftua operated on a case of pai-aplegia f ram angular 
curvature in a child (Brit. Med. Journ., April 20, 1889), 
removing the spinous processes and lamime of the fourth, fifth, 
and sixth dorsal vertebra;. Tlie cord appeared to be compressed 
by bone projection, and the dura mater was not thickened 
(contrary to the view just quoted from Dr. White). Gradual 
recovery in the power of the legs followed, and the incontinence 
of urine which had previously been present, ceased. 

A case similar to that juat referred to was reported by 
Mr. ThompBon (Lnwet, August 17, 1869), the curvature being 
situated at the junction of the cervical and dorsal parts of the 
spine. Paraplegia was present. Respiration was almost entirely 
diaphragmatic, and, owing to tympanitis coming on, his state 
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became criticaL At the operation, parta of three vertebrse were 
removed ; the dura mater did not appear to be thickened. There 
was considerable shock from the operation, but gradual recovery 
ensued, and some power waa regained over the legs. 

11. The trentinent of cancer of tbe rectum. 

An interesting discussion on this subject was introduced by 
Mr. jBBsap at the Leeds meeting of the British Medical Association, 
and his views and those of a number of other surgeons on the 
questions of inguinal vergus lumbar colotomy and excision of the 
rectum ai-e to be f ound in thei Brit. Med. Journal for Oct. 12, 1889, 
The last-named operation ia being more generally performed, and 
the results, so long as suitable cases are selected, are fairly en- 
couraging. Mr. CrlppB believes, from his own statistics and 
those of Helsey {.\ew York Med. Jom-n., 1880), that from 10 to 
IS per cent, of cases of rectal cancer treated by excision are per- 
manently cured. Tlie immediate mortality of the operation ia 
given as 7 to 1 6 per cent. As regards the kind of colotomy to be 
employed in cases unsuitable for excision, there waa much 
difference of opinion, but it was generally thought that the 
inguinal operation waa tbe easiest to perform. Mr. Jewett 
advocates a modification of the ingoinaj operation ; the sigmoid 
flexure is drawn well out, clamped, and divided across, the ends 
are washed out, and the opening of the lower one is invaginated 
BO that its peritoneal coat can be stitched together. This closed 
lower portion of the flexure is then returned into the abdomen, 
and the upper end sutured to the wound. 

Many surgeons consider that the risk of marked prolapse is 
prevented by drawing down the intestine and making tlio 
artificial anus at the upper limit of the part exposed. 

The inguinal operation is fully discussed by Mr. Harrison 
Cripps in the Srit. Med. Joum., April G, 1889. The chief points 
in his technique are the following : — 

1. If possible, the operation is done in two stages— the bowel 
being opened a few days after it has been secured to the wound, 
and hence in the first part antiseptic precautions are advisable. 

2. The wound {two and a half inches long) is made somewhat 
valvular by drawing down the skin at first ; it is made nearly 
parallel with Poopart's ligament, and is so pLiced as to be bisected 
by a line drawn from the nmbUicus to the anterior superior apine 
at a distance of ooe and a half inch from the latter. 

3. The sigmoid flexure is then sought for and recognised by 
its longitudinal bands, the epiploic appendices, or the contained 
lumps of ffeces. The loop is drawn down in the manner referred 
to previously. 
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lum ifi united to the wouMd-edges by 

ional silk sutures are passed tlirough 
band opposite to the mesenteric 



4. The parietal peritone 
four sutures, and two proviK 
the longitudinal muscular 
attachment. 

5. Seven or eight fine Buturea are made to pass through the 
outer coats only of the bowel on each aide, and to fix the colon to 
the wound. TJiese are tied fairly tightly, and an antiseptic 
dressing applied witli a firm bandage. Should sickness occur 
later, the nurse or patient is told to press the liand over the 
wound to prevent the sutures from giving way. 

6. In the subsequent opening of the bowel (on the second to 
the sixth day) no anieathesia ia required. The provisional sutures 
serve as a guide. Any subsequent contraction of the orifice must 
be treated by a spring dilator. 

Dr. Sroenlein (Correapondimz-BlaU fUr Schweizer Aerzte, Jan. 
15, 1889) sums up his experience of this operation for cancer, having 
performed it twenty-one times. Two cases proved immediately 
fatal (one from aeptiKemia, the other from delirium tremens). In 
five cases it was necessary to open the peritoneum ; in three, 
pai-ts of the prostate were excised. All these patients did welL 
Kroenlein prefers iliac oolotomy to the lumbar operation. 

12. Colectomy for cancer. 

Mr. Eondal Pranlca {Medico-Chirurgical Socifly, Feb. 26, 1889) 
performed excision of part of the colon in two cases of malignant ' 
disease — in one afi'ecting the sigmoid flexure, in the other the 
transverse colon. One case ended fatally on the sixth day, the 
other was living at the end 'of five months. The very high 
mortality of resection of intestine for malignant disease, and 
the certainty of re<!urrence, are strong arguments against this 
operation. 

13. The surglvHl Irentmcnt of typhlitis. 

Mr. TrBTBB {Brit. Med. Journal, Oct., 18B9) opened a discussion 
at the Leeds meeting of the British Medical Association upon 
the subject of the treatment of typhlitis, and entered at length 
into the many questions involved. He pointed out that— from 
the point of view of treatment — typhlitis might be divided into 
three classes : — The simple form due to fjecal impaction or the 
retention of some irritating substance in the ctecum nith a re- 
sulting stercoral ulcer ; the form which ends in suppuration, and 
which nearly always depends upon disease of the appendix ; and 
the relapsing form, in which the appendix is probably in every 
case involved. 'I'he pathology of the various cunditiona is con- 
sidered in Mr. Treves' paper, and the clinical distinctions which 
aeparate them are discussprl in dehii' 
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that which leads usuaJly to suppurat 

In these cases Mr, Treves consider 
very rarely be called fof before the fifth day, and conderima very 
early operative interference. He also condenina absolutely the use 
of the exploring-needle, which is so extensively employed in these 
cases by American surgeons. The heat situation for the incision 
cannot be settled in an arbitrary manner. It should be placed 
over the part of the inflamed area which appears to cover the 
seat of suppuration. This can be usually fairly well made out 
during an examination under ether, provided that such exiimiiia- 
tion include a digital exploration through the rectum. It is 
desirable that the pus should be reached by the shortest route, 
and allowed to escape in the most direct manner. The most 
convenient incision is one made obliquely from above, downwards 
and inwards, just external to the deep epigastric artery, ending a 
little above and to the outer side of the middle of Poupart's liga- 
ment, and following the general inclination of the wound made 
for riecuring the iliac vessels. 

An incision made in the right semilunar line will usually bo 
found to be inconvenient, and an incision in the median hne is 
bad. 

Tlie leas that is done after the abscess has been opened, the 
better. 

If an opening be found in the cieciim, it had better be left. 
The resulting fistula shows a tendency to undergo spontaneous 
cure, and the conditions present at the time of the operation are 
most unfavourable for any plastic procedure. 

IJo plastic operation should, in these oases, be undertaken for 
the closure of the diseased appendix. A simple ligature suffices. 

Mr. Treves' views with regard to the relapsing form of 
typhlitis, and the treatment of that condition by operation, are 
dealt with in " Year-Book " for last year. 

During the past year many cases have been published which 
con£rm the views stated in the last " Year-Book " regarding the 
advisability of operative interference in coses of peri-typhHtic 
abscess, and the frequency with which such abscesses depend upon 
obstruction of the vermiform appendix. Mr. Treves' view that 
every case of relapsing typhlitis has its cause in the vermiform 
appendix has gained adherents. A discussion was hejd at the 
Medico-Chirurgical Society (June 11, 1889} on the subject, d 
jrropoa of a case reported by Sir Dyoe Duckworth and Mr. Langtou. 
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■A boy had presented the symptoms of suppurative typLlitta ; aa 
incision in the groin had sliowu the appendix to be blocked by i 
fiscal concretion, and it was accordingly removed. Some days later 
a median laparotomy was performed on account of a fresh 
extending deeply into the pelvic cavity. This was drained, and 
the patient slowly recovered. Sir Dyce Duckworth was in favour 
of early exploratory incision if the sympWius pointed to exteuNion 
to the vermiform appendix, and if they grew worse in spite of 
appropnate medicinal measures ; " even at the worst less harm 
was likely to accrue to the patient by having his abdomen opened 
unnecessaidly than by being left alone." The discussion partly 
turned on the best site for the incision, the right linea semilunaris 
being on the whole preferred- Mr. Treves emphasised the necessity 
of very carefully sewing up the opening of the appendix if it wera 
excised, whilst pointing out that in some cases it was impossible 
to safely remove it. 

Profeasor Vandervfter {Cmuflinn Practitioner, July, 1889, p. 
265) reports three cases o£ abscess around the ctecum, regards 
them as nearly always originating in the appendix, and advocates 
early operation. It ia, perhaps, useless to protest against the 
introduction of such terms as "appendicitis vermiformi;" it is 
not at any rate so barbarous as " eustachitis," which is frequently 
found in the writings of American aural surgeons. 

For reports of abdominal section for tubercular peritonitis, sen 
0'Call«eliaii {Brii. Med. Journal, 1889, vol. i., p. 596) and Waltar 
{ibid., p. 136). 

14. Abdoqiiiinl section for penetratlitK wound. 

This operation is steadily gaining adherents, it being admitted 
that the mortality has been materially decreased since its intro- 
duction, and that the intriasic risk of an abilominal section for 
exploratory purposes iSj or should be, if properly performed, very 
slight. It must always be remembered that to wait for symptoms 
of perforation of intestine to appear in a case of penetrating ab- 
dominal wound is greatly to decrease the chance of recovery, and 
M. PoBtempaki (repurted in SevJie ik Cliintrgie, Sept. 10, 1889) ad- 
vocates immediate exploration in all such cases. He reports his 
experience of twenty operations since May, 1888, with only three 
deaths. The intestines alone were found wounded in six cases, 
the intestines and mesentery in eight, the liver and bladder in 
one each. Particulars of the two latter are as follows : — {!). Wound 
of two and a half inches in the right hypochondrium ; free 
hteniorrhage. Operation half an hour later ; the torn liver was 
sewn up, a large amount of blood cleaned out of the peritoneal 
cavity, and rapid cure resulted. (2). Wound of hypogastric region. 
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with protmsioa of bladder, escnpe of urine into the pre-veaioal 
space. Thorough siitut'e of the vesical wound, disinfection, 
catheter left ia bladder. Secovery. 

M. Postempaki did not value the diagnostic method of Senn 
(infiation of the intestine by hydrogen gaa in order to discover the 
point of wound}, and had uevef employed it. 

13. Retrogiiide dilalallou of strivtiires of the 
wsophagus). 

Just as the bladder lias been opened in order to enable dilata- 
tion from behind of stricture of the urethra, so gaatrotomy ia now 
advocated as a means of treating stricture of the cesoph^ns. 
Dr. Eaiienbach {Corre»pondenz-Iilatt J^r Schvxizef Aerzte, No, 5, 
1889) has operated thus in two ceaea, in both of which it had 
become impossible to pass bougies through the stricture from the 
movith. In both, the lirat sound was introduced in the following 
manner ; — Tlie patient was made to swallow a. shot attached to a 
thivad, the latter was then drawn out through the gastric open- 
ing, and a silk ligature fastened to it, the latter being continuous 
with a bougie. The thread was then drawn up again. After a 
time the bougies could be introduced witliout a guide. In one of 
the two cases (a non-malignant stricture) the gastric fistula was 
closed ultimately ; the other case died of cancer. 

16. Lorcta's operatiou for striclnre of tlie pj'lorns. 

The first successful instance of this operation in England was re- 
ported by Mr. Hagyard, in 1887, his patient being now perieotly 
well. Mr. Treves (Zfrii. jM'erf..7oH?-n., May 18, 1889) j-ecords a second 
case with an equally happy result, the patient having been a man 
aged twenty-seven, under the care of Dr. Ralfe and himself. 
The patient had been a hard di'iiiker for a long time, and three 
years before admission to the London Hospital had been kicked 
by a horse severely in the epigastrium. Almost ooustant 
vomiting, loss of flesh, and violent attacks of parosysmol pain, 
with evidence of dilatation of the stomach, were the symptoms 
jtointing to non-mahgnant stenosis of the pylorus. The abdomen 
having been opened in the median line above the umbilicus, the 
pyloric end of the stomach was found to be firmly adherent to 
the liver by old inflammatory atlhesions, which could not be com- 
pletely broken down. The stomach was incised, precautions 
having been taken to prevent escape of its contents into the 
abdomen, and the extremely tight pyloric orifice gradually dilated 
until it admitted two fingers, Lembert's sutures of fine silk 
were employed subsequently to close the wound in tiie stomach, 
and feeding was conducted by nutrient enemata utitil the ninth 
day. Aft«r the fourteenth tlje patient t-onk all his food by the 
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TOOuth, Healiiii; of the wound was delayed by the patient's 
violent eSbrts during a solitary attack of vomiting ^ter the 
operation, but with this exception he made an uninterrupted 
recovery, and loft the hoapitaJ on the twenty-fourth day. 

Dra. Kinniontt and BuU (Amer. Med. Record, June 8, 1889) re- 
port a case of successful operation for cicatricial stenoais of the 
pylorus by Loreta'a operation. Feeding by the mouth was begun 
on the third day. Of eighteen cases tabulated by Bull, sis died ; of 
seven operated on lately by Loreta, two died from the immediate 
results of the operation. At tlie Congress of Italian Surgeons 
held this year a discussion took place, A propon of two cases of 
Loi-eta's own, as to the permanence of the results. It was held 
by some that a single dilatation of a pyloric stricture could only be 
as temporary in its effect as in the case of cesophageal or urethral 
narrowing. The supporters of the operation could point to 
a. clinical experience aa to the complete and lasting relief following 
it, and to experiments on dogs which confinn ^heir riew. 

Dr. LauMuitein (Deutsche Med. WochenaeL, June 27, 1889), who 
says that Loreta'a operation is not thought highly of in Germany, 
performed gaatro-ent«rotomy with success in a, case of pyloric 
stricture. Bis months later the patient had gained forty-one 
pounds in weight. In another case of pyloric obstruction, due to 
tumour, he resected the pylorus, and the patient was able to 
resume work as a locksmith. 

L?> Excision of the spleen. 

Dr. Eocher (Correspoiidens-Blatl far Sohweizer Aorzte, Nov. 14, 
1888) and NUbbh (Mtd. Bee, Dec. 1, 1888) report two cases of 
successful splenectomy, both in women^aged tii'ty-one and thirty- 
six respectively. In the former case the organ was of great size, 
and fixed by adhesions, during the separation of which severe 
hsemorrhage occurred ; in the latter the spleen was hypertrophied 
but "floating," I/eukb(Bmia was observed after the operation in 
one case, but there was no visible efiect in the otiier as reganls 
the composition of the blood or the general health of the patient. 

Dr-FeMeiaan (DeiUeche Med. Woch., 1888, p. 1,003) records two 
cases of hydatid cyst in the spleen; in one the viscus was excised, 
in the other the cyst was sutured to the abdominal wall, and opened 
four days later. Drainage in the usual manner was followed by a 
complete cure, Bergmann, who operated in the first case, reports 
that no effect on the blood waa produced by the operation, the 
patient making a good recovery. Other cases of successful 
splenectomy (one in a child agenl three) were reported at the 
Congress of Itahan Surgeons held at Bologna in 1889. 

Pr. Kriager (DtiuUch Med, IKocA., 1888, p. 793) narrates an 
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extraordinary case of abscess in tlie spleen, cause unknown, which 
was opened and drained in the nipple-line. The patient, a 
cachectic man, aged thirty-nine, made a slow recovery. 

18. Cyste of ihe paurreas. 

As it is only within the laat few years that cases of this rare 
disease have been diagnosed and treated, it may be worthy of 
note that Prof. Asnaitd^e records one successfully operated on (by 
median incision and drainage) in the British Medical Journal of 
June &, 1389. The patient was a woman, aged 47, and a positive 
diagnosis could be arrived at before operation, since the fluid 
drawn off by aspiration was proved to possess a distinct emulsify- 
ing action upon fats. At the end of two months the tistula had 
almost closed. A reference to the recoi'ded cases is given in the 
report referred to. 

(Mr. Treves has had a similar successfid casu, not yet pub- 
lished.) 

19. Excision of suppurutiug omental cyst. 

Mr. John Waldy (Lancet, Sept. 28, 1889) performed abdominal 
section for a large suppurating cyst of the omentum, and removed 
it after separating many adhesions (in doing this the colon was 
torn and sutured). The patient was a child aged eight, and a 
dermoid cyst had been suspected. 

30. Total ciiirpation of the peni« for cancor. 

The disadvantages of this ojwration as usually performed are 
obvious. The large cavity left, into which urine trickles, the 
inevitable suppuration, the danger of septic absorption, and the 
slow healing of the wound should the patient recover, together 
constitute a grave reproach to the method as a surgical operatioiL 

M. Montai (Gaz. des Mopitaux, Aug. 27, 1889) has practised an 
improvement which, though probably not new, ia worthy of note. 
One inch above the root of the penis the surgeon commeuces a 
racket-shaped incision, which curves off on to the left side of the 
scrotum from the dorsum of the penis, passes iinderaeath and 
round the right side of the scrotum to its starting-point. The 
corpora oftvenioaa and bulb aie then divided, their vessels being 
secured seriatim j in fact, the penis is enucleated as in excising a 
breast tumour. A straight sound or director is then introduced 
through the cut urethra, and its point pushed down towards the 
peiineura, the " boutonnifire " incision is made, and the edges are 
sutured to the skin. The large anterior wound can now be closed 
and dressed with antiseptics, and there is a fair chance of primary 
union, since the urine pnsses wholly through the perineum. In 
the case reported the result was very good, the patient living two 
years after the operutiou, and being found to be free of recurrence 
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of the cancer at the pos^morteai. He was aixty-live at tlie tiine 
of opera tiou. 

The whole subject of extirpation of the penis is treated with 
characteristic German detail by Dr. Eellar in Brunt's Beilrage zw 
Chiruryie, 1889, p. 235. 

31. Hernia. 

Postempald (Wienei- Med. Presse, No. 31, 1889) performed 
radical cure of a diaphragmatic hernia due to traumatism, through 
tlie enlarged wound in the eleventh intercostal spice. The 
opening in the diaphragm was ex]>oi5ed, its edges seized with 
forceps, the prolapsed omentum reduced, and the rupture closed 
with sutureH, The patient made a rapid recovery. 

3tE. Operations of tiie g'ail-biadtter. 

Two interesting cases of cliolecyBtotomy are recorded by Mr. 
Page (Aug. 3, 1889), one illustrating the great difficulty met witli 
in finding the gall-bladder when it has be«n narrowed and fixed 
to adjoining parts by infliiraniatory adhosioaa, aud the value of 
the nspimtiug needle in its discovery. 

33. EleclrolysiB in snrgcr)'. 

M. J. A. Fort {Gazette des H/i^ntaux, Sept. 26, 1889) treated 
a case of annular stricture of the rectum (of which the cause was 
unknown) hy means of what he terms "linear electrolysis." The 
negative pole was used in the rectum, the positive one on the 
buttock. Five ainnces were required, the strength of the current 
being gradually increased up to 40 milliamperes. The symptoms 
due to the stricture were completely relieved, though no state- 
ment is made as to the final state of the rectum. A few similar 
successes have been recorded by other surgeons, and the method 
is worth a careful trial, eRpecially since in these coses the true 
value of electrolysis for stricture can be established. In the 
case of the urethra several fallacies may vitiate the reports of 
supjioBed cure of stricture by this method, but a strioturi? of tha 
rectum low down can be examined from time to time, and the 
exact amount of progress well gauged. M. Fort ha.s treated no 
less than 550 cases of urethral stricture by electrolysis, using a 
current of the strength of 15 milliampferes, and being, as a rule, 
content with a single sitting. Severe pain was not often com- 
plained of. Relapse of the stricture, however, appears to have 
been fairly frequent, as is the c-ase after internal urethrotomy, 
The best uietliod "f using the negative pole seems to be to have 
it made sufficiently iiarinw, and " tn work it through one side of 

the stricture, a chemical process which, as a rule, does nob 

[equire more than five minutes." 
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M. LavMina {Abeille Medicals, Feb. 11, 1889) reports rather 
unfavourably after a conaiJeiable experience on the eubjeet. 

Mr. John DimcELD ^Brit. Med. Joum., Nov. 3, 1888) relates a 
number of casea of nasvi and goitre which he treated liy electro- 
lysis. "Unfortunately, the method appears to be by no means 
certain in its effects, and may be aaid to be still on its trial. 
94. Division of tit*} Inferior denlul nerve. 

M. GalipiBjii (O'az. des Ildpitaux, August 22, 1889), dissatisfied 
with the two recognised nietliods o£ division of this nerve — the 
intra-buccal one, and by trephining through the ascending ramus 
of the jaw — devised a fresh one, wliich he successfully carried out 
in a case of obstinate neuralgia. Through a short vertical incision 
he arrived at tlie posterior border of tlie ramus, detached the 
corresponding fibres of the intcmai petrygoid muscle and the 
periosteum, continued this process until he could feel the apiue 
which marks the site of the inferior dental foramen, and then 
drew backwards into the woiind the nerve on a hook, finally 
[lulling it right out of its canal. He states that this method is 
an easy one, and involves damage to no important structureR, 
though obviously a branch of the facial nerve is likely to 
be cut. 

33. Nervc-sraAinif. 

Mr. HayaBobaon {Brit. Med. Joum., Feb., 1889) being compelled 
tn excise a considerable lengtli of one median nerve (2J") in 
I'emoving a tumour to wliich it was adherent, ti'ansplanted a 
corresponding piece of a posterior tibial nerve, Just previously 
removed by amputation of the leg from another patient. Catgut 
sutures, passed right througli the ends, secured the nerve- 
graft in place. Thirty-six hours later there was some sensation 
in the area supplied by the median (this was probably due to 
collateral supply), and at tlie end of live weeks " it was perfectly 
restored, but there was some atrophy of the thumb-musoleB." 
An interesting discussion was held on this case when shown at 
the Clinical Society, and doubts were expressed as to the com- 
plete success of the grafting. 

36< I.igatnre of tiie innoniinale nrlvr)'. 

Mr. Spencer {Brit. Med. Journ., July 13, 1889) believes that by 
using a median incision, exposing the right common carotid, and 
foUowing it as a guide down to the innominate, and hgaturing 
both the latter and the carotid with antiseptic silk, that the uni- 
formly fatal result of the operation may be averted. Dr. Lawtaa 
{Brit, Med. Joum., Aug. 10, 1889) ligatured the iimominate and 
right carotid arteries in a case of wonnd of the subclavian artery 
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with n piece of gun-metal. The latter was removed a nioiitli 
after the accident, aod auoh alarming hieinorrhaa;e followed that 
the above operation was considered necossary. The paLieut made 
a complete recovery. 

The much -de bated subject of the treatment of wounds of the 
common femoral vein and ai'tery is well discussed by Vt. Maabiaa 
(Arch. Gen. de Med., Jan. and Feb., 1889). His conclusions awi 
briefly ;— (1)- If the common femoral vein is wounded and tied 
during the removal of a tiimour tho risk of gangrene of the limli 
ia not great ; but if both artery and vein are tied, its probability ia 
much increased {nine cases of gangrene out of nineteen). 

3. Wound of both artery and vein from accident should be 
treated, if jiossible, by antiseptic compression ; the subsequent 
arterio-venous aneurysm will be less dangerous to cure. Immediate 
ligature of both vessels for this cause shows a percentage of 56 
of gangrene. 

3. If the wound in the common femoral vein be small, lateral 
ligature is worthy of trial. Twelve coses of this gave seven 
recoveries; of the five deaths, four were due to septiciemia. 

4. Wounds of the common femoral vein alone {apart from 
the removal of tumours) are rare; and if the surgeon is obliged 
to operate on such a case, he should secure the vessel above 
and below, then applying moderate compression to the femoral 
or subiliac artery above. 

SY. The Ircalinent of empyema. 

Dr. W. WilliamB l^lSril. Med. Joum., 1889) advocates the use 
of a long indiarubber drainage fitted with a valve at its distal 
end, the latter being kept in a bottle containing some antiseptic 
solution. The proximal end is lixed inside a metal tube and 
shield, secured by strapping and bundage to the chest-wall. By 
this means air is prevented from entering the che^t, and by re- 
moving the valve end from time to time the pleural cavity can Ije 
washed out by tiie familiar sypLon action. It may be added 
that this method does away with the risk of oite awkward 
accident — the drainage-tube being drawn into tlie cavity. 
Three cases are given illustrating the advantages of this uiethoil, 
by which it would certainly seein that the lung ia eneomageil to 
expand, and to gradually obliterate the abscess-cavity. Its only 
novelty consists in the addition of the valve. 

' pnlraonarj- ab- 
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opening and draining an abscess in the lung. The chief re- 
ferences are — Revv^ de Med., Aug., 1888 ; Riineberg, Deutsche 
Arch, fur klin. Med., 1889, p. 93 ; The Practitioner, Dec, 1888 ; 
Quincke, Berl, klin, Woch. ; Marsh, Brit. Med. Joum., Oct. 13, 
1888 ; and Hodsdon, Edinb. Med. Journ., Dec, 1888. 

Dr. Smith {Lancet, July 20, 1889) reports a case of drainage 
of a gangrenous abscess in the lung, in which very great improve- 
ment followed the operation. 
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1. The opprattve Irralmcnt of cliib-rool. 

ExcisioN OF THE AsTBAQALCs. — Crftuford Benton (Lancet, 
Mnrch 16, 1H89, p. 526) repocts two caseR in which he succesa- 
fully removed the astragalus for intractable talipes equino-varus. 
Both oases )iad been treated in infancy by tenotomy, etc. The 
shape and usefulness of the foot were completely restored ; a tin 
splint was applied to keep the part in position during healing. 
Both patients did well. One was aged seven, the other two and 
a half. 

Lnnd'a operation of excision of the astragalus still seems to 
be increasing in favour for severe, relapsed, and intractable coses 
of club-foot. The Reporter has performed it several times during 
the past year, and can still speak highly in its favour. In the 
cases in wliich he has resorted to it a movable ankle joint has 
been obtained ; the patients have been able to walk well .without 
any pain, and, what is perhaps of more impo|t;ance, have been able 
to dispense with expeiiBi\e leg-irons. It cannot, however, be too 
strongly reiterated that the^e tarsotomies and tarsectemies should 
only be undertaken for intractable cases, and not till milder 
measures have been perseveringly and judiciously tried. As 
regards removal of the astragalus, the whole of this bone, in the 
Reporter's opinion, should not be taken away, if partial excision is 
sufficient to allow of the foot being placed in its normal position 
without tension. In some cases excision of a wedge-shaped piece 
fi'om the head and neck of the astragalus vill be found quite 
sufficient for this purpose ; when this will suffice, the integrity of 
the ankle-joint is of course preserved. 

Phklpb's opes iNciaios.—Orawford BentoD (Lancet. March 16, 
1889, p. 527) also reports a case in which he performed Phelps's 
open incision for a severe case of olub-fbot. The wound hetUed 
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without any trouble, and with a single dressing, the foot bebig 
restored to its normal positioii. {For an aucuQnt of Phelps's 
incision, see "Tear-Book," 1889, p. 174, 1888, p. 172.) 
a. A splint for use aHer tarsoloiuy. 

Holt {British Medical Journal, May, 18, 1889, p. 1122} de- 
scribes a new splinl for fixing the parts after tarsotomy. It 
consists of a well-padded ring of irtfn, to which are hxed two 
parallel bars at right angles to the plane of the circle. To the 
distal ends of these bars ia attached a foot-piece, which moves on 
hinges, and on the outer side of the foot-piece are two hooks. 
Supposing the tarsotomy to be done for varuts, aftor the dressings 
liave been applied, the ring of the spbnt is passed up the leg, and 
the foot is securely bandaged to the foot-piece at whatever angle 
it may be, for after the operation the foot still retains its de- 
formity, partly on account of ligamentous attachments. Thw 
outer side of the ring and the outer side of the foot-piece are 
then connected by means of a rubber band ending in a chain to 
be hooked on to the foot-piece so as to have the tension recjuired 
to bring the i<Kit into shape. This may be altered according to 
circumstances. Mr. Holt claims that the advantages of the splint 
are : 1. The foot and leg are easily observed ; 2. The foot may 
be securely fixed without in any way interfering with the wound ; 
3. The tension is continuous, and may be regulated ; 4. The 
movements of the patient in no way interfere with its use. 

3. Flat-foot. 

Davy (Lancet, April 6th, 1889, p. 675) advocates the removal 
of the scaphoid for the cure of severe cases of ilat-foot. He con- 
sidered it a less severe operation than excision of Chopart's joint, 
as practised by Professor Ogston for similar cases. He claims 
for the operation that it restores the arch of the foot, reduces the 
dislocation, removes the pain, and gives fair capacity for walking. 
He admits that cases requiring the operation are extremely tare. 
Should any difficulty be experienced in ablating the scaphoid 
bone, he believes the easiest plan is to chisel the bone in a wedge- 
shaped form, and then carefully clear the bone out, leaving the 
cartilage on the head of the astragalus untouched, as well as the 
cartilage on the cuneiform bone. " No little spicula of bone must 
be left behind between these two opposing sets of cartilage, to act 
as a foreign body in the new astragalo cuneiform joint. The 
utmost cleanliness is maintained, but no special splintage is 
applied until the acute inflammatory stage is passed. Then the 
varying conduct of the case is left to the surgeon's ingenuity, his 
aim being to uplift the arch and maintain the nstragulus head in 
correct apposition to the cuneiform bones. A phister of- Paris 
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foundation splint is set upon the leg, and webbing is put aronnd 
the anterior half of the foot ; according to the surgeon's discretion 
the webbing is fixed to the plaster bandage by means o£ " plaster 
dogs," Tlieae dogs are somewliat similar to timber dogs, consist- 
ing of a button at one end and a sharp hook at the other ; a 
bradawl makes a slanting hole in the balbdage at the joint 
required, the hook is inserted, and the button is ready to receive 
the webbing. 

Qoldlng Bird (Z(mcfl(, April 6th, 1!?8!), p. 677) recommends 
tarsotomy or taraectoiny, in which jm-in is tlie predominant 
symptom, after rest and tlft use of mechitnical -Bupports for 
flat-foot have been tried and have failed. He aims not so much 
at restoring the sunken arch as at removing the cause of the pain, 
which he thinks depends chiefly on the pressing together of the 
bones on the outer side of the foot. To do this he either ablates 
the scaphoid, or the scaphoid and a wedge-shaped piece of the 
astragalus. In the four cases in which he has peiiormed one or 
other of these opemtiona, in all waa the pain removed, but in 
only one was the arch of the foot at the same time restored. In 
this case, besides removing the scaphoid, he sawed subcutiincously 
across the whole tarsus, so as to permit the front of the foot being 
adducted and rotated upon the back part of the foot. In the 
three remaining cases, although the same splint was used, appo- 
sition of the cuneiform and astragalus on the inner side could not 
be maintained, because of the integrity of the outer border of the 
tarsus. 

With reference to the iibove operations, the Reporter can only 
repeat tlmt during an experience of eight years in the orthopiedio 
department at St. Bartholomew's Hospital, although several 
hundreds of cases have come under his observation, he has not 
hitherto met with a case, however much the bony deformity, in 
wliich the foot could not be restored by wrenching, under au 
antesthetic, and placing it in plaster-of-Pari». It is true that the 
wrenching may have to be repeated several times, but in the end 
a most satisfactory foot can be obtained, and if, after restoration 
of the arch, exercises, massage, and electricity are persevei-eil 
in, the foot can, in the end, be rendered not only a useful one, 
but can without exaggeration be said to be completely restored, 
both as regards shapeliness and utility. 

4. Genu valgum. 

The Treatment op Genu VALnitM akd other Defobmitiks' 

OP THE LOWEK EXTRF.MlTiRS BY MeANM OF THE SOREW Cl.AMP. — 
'I'hp rliiinp devised by Orattan for the purpose {fSrlli^h .tfrdical 
Ji/unml, Feb. 9tli, l^t^'J) consists of two curved ajjiis, which can 
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be approximated or separated as may be wished. Tliese are 
covered with thick iiidiarubber, and are connected by ineanB of ti 
strong pivot. Attached to this pivot is the screw, into one end 
of which, ia fixed the appliance for making pressure, the other end 
terminating in a strong handle. This arrangement of the arma 
and of the screw, connected by a pivot, admits of pressure being 
applied at any point and counter-pressure at any two points that 
may be desired. Underneath tliis pivot is a nut by means of 
which the anna and the pivot can be tirmly screwed together. In 
operating on a femur for genu valgum, in order to break it, a 
wedge-shaped appliance with rounded edge of polished steel is fitted 
to the screw. One curved arm of the clamp is placed on the outside 
of the femur just above the epiphysis, the other arm four or five 
inches higher up the limb. The screw with the wedge ia a]iplied 
two or two and a hnlf inches above the condyle on the inner side 
of the bone. Having decided upon the exact position of the 
points of pressure, the clamp is removed from the limb, and must 
be tirmly screwed together by means of the nut which is on the 
under side of the clamp. A wrench for the purpose ia supplied 
by the makers. The clamp having been reapplied in the desired 
position, which has been previously marked on the limb, miist be 
carefully held there by an assistant ; the screw must be i[uickly 
and forcibly turned, compressing the wedge in on the bone ; and 
in about twenty or thirty seconds it will be heard to break at the 
point of pressure. Should it not do so, at this moment a slight 
quick jerk of the leg inwards will complete the fracture. Uare 
should be taken that no force be used which would tend to injure 
the esternal lateraj ligament. In bow legs a Hat appliance in 
place of the wedge ia used. The clamp having been applied to 
the limb, the bonea are forcibly pressed into the wished-for 
position. 

Mr. Grattan says he has not used the appliance on any 
patient above twelve years of age, and seems doubtful whether the 
greatamount of pressure then required to break the bone would be 
justifiable. In this the Reporter entirely agrees. Indeed, he has 
tried the iostrument on a child of three both for genu valgum and 
fur rickety tibiie ; but although so much pressure was appUed tliat 
_the skin became so tense that it seemed in danger of giving way, 
he was unable in both instances to fracture the bone, and the 
case had afterwards to be treated by osteotomy. At the same 
time, he is bound to say that the swelling of the parts very 
rapidly subsided — indeed, had almost disappeared in a fpw days' 
time. This instrument resembles in its chief points that known 
aa Ferrari's, which was descrilied in the " yn:ir-Hook " for 1889, 
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p. 182, whioh again la a, modification of the osteoclasts of Robin 
and Collin formerly referred to. 

Hahn. — Modibcation of Macewen'i operation for genu valgum 
(Berliner ktmigahe Woohmuchri/t, No. 2, Januat^ 14, 1889, p. 37). 
The modi li cation conBista in first chiselling partiaUj tlu-ough the 
bone on the inner side, and then turning the limb and chiselling 
in a. lite manner on the outer side. Hahn considers it a great 
improvement on Macewen's operation, in that it can be more | 
rapidly performed. While Maj^ewen's operation 
h&rA bones takes an hour, 500 to 700 blows, and the frequent I 
changing of the chisel, his method requires only 50 to 60 blows, 
and can be done in from six to ten minutes, without changing 
the chisel. He has treated eighty-flve patients with genu valgum 
by 100 osteotomies without one case of suppuration. 

The Reporter considers the additional incision on the outer side 
a gratuitous injury. He has performed a number of Macewen's 
operations himself, has seen it done very many times by his col- 
leagues, and has found that as a rule it only takes a few minutes J 
to chisel through the bone. He has never seen it necessary to 1 
employ 500 to 700 blows, or even 50 or 60. Nor at St. Bar- | 
tholomew's is the chisel changed. 

0. Ankylosis. 

Mulrhoad Uttlo {Lancet, Feb. 2, 1889, p. 217) describes a splint 
for the treatment of stiH' knee. It is a moditication of the ordin- I 
ary Maolntyre's or otlier simple extension splint by adding an ' 
arrangement that shall tend to push forward the heads of tUo 
tibia and fibula aa the extension proceeds. "The splint is made 
of japanned sheet-iron with a sliding foot-piece to enable it to be 
accurately adjusted to the length of the patient's leg. The upper 
and lower parts of the instrument are connected on eacii side by 
a short steel bar, having a rack -and- pin ion joint at either of its 
ends, turned by a key. The upper pair of these joints should be 
placed higher up than the condyles, in order to exaggerate the 
radius of the circle through which the head of the tibia moves, 
and thus to tend, in extending the limb, to force the articular 
surfaces apart. For the avei-age adult the con neoting bars should 
be three inches in length, The splint is applied so that the 
lower pair of rackwork joints are on the' level of the tuberosities 
of tlie tibia. The knee is held by a square leathern knee cap, 
whUe tJie leg, foot, and thigh are secured to the splint by strap- 
ping and bandages. If necessary, the hamstrings will have been 
Urat divided. Extension is then made by turning gradually the 
two upper racks, while the lower pair are used to keep the splint 
adjusted to the leg, and imitat« the natural turning of ttie tibia 
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already referi-ed to. Wli<?n the splint has once been applied, 
it should only be removed when absolutely necessary. By 
varying the degree of flexion and extension of the raak the 
splint is adjustable to any degree of subluxation and tiexion, 
and can he used to rei.'tify displacement tn cases where, although 
the limb ia fully extended, the tibia ia aubluxated, by applying 
it with the upper joints Hesed and the lower extended, ao as 
to place the two segments of the instrument in echelon — to borrow 
a military phrase." 

6. Operative treatmenl of congenital dislocation 
or ihe hip. 

Tonfal {Deutac'ie ZeiUfJi.rift fUr Ghirurgk. Band xxix., Heft 4, 
1889) resected the left hip of a patient suffering from this aH'ec- 
tion. He had in addition a dislocation of the head of both 
radii, right genu reonrvatum, congenital dislocation inwards, and 
ankylosis at Lisfranc's joint on the right side, and dislocation 
outwards at the astragalo-scaphoid joint on the left side. At 
the operation the capsule w£is found thickened and ten centi- 
metres long ; there was no ligamentuin teres to be discovered. 
The head of the bone and a piece of the trochanter were sawn 
ofT, but it was not tUl after some weeks that Teufel succeeded by 
extension in lengthening the shortened muscles, tendons, and 
ligaments ; six weeks afterwards a wedge-shaped piece was cut 
out of Lisfranc's joint. The patient presented himself eighteen 
months later ; he could walk four or six miles without a stick, 
and the functions of the hip-joint were perfect, 

T. Hyftii^nlc school desks and forms. 

Fdrst {Reviis ill-aatree de Po/i/teci/ntique Medicale, ii., Feb. 28, 
1889, p. 62) has constructed a desk at which the child can work 
sitting or standing, to take the place of the desk customary iu 
the German schools. The table surface can bo fixed at any 
desired height ; it should be at the level of the epigastrium. 
Whilst writing, the left fore-arra is to be laid to the full extent on 
the (able surface, the right arm to otdy just above the wrist. 
The book lies parallel to the front edge of the desk : the child 
sits or stands, not straight in front of it, but with the left side 
forward. When standing, the left foot is advanced. By means 
of the opportunity which this desk allows of alternating sitting 
witli standing, the disadvantages of long- continued sitting are 

H. Angular cnrinturPi 

Resection op teib Lamina for sevbi 
WITH Pakm-lkiiia. — Arbuthnot Lone (Bri, 
1889). The patient was a boy, seven a 
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lid a half yeitrs old, who 
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Iiud hiid pikralysis of sensation and motion for ten mouths, 
the time of the operation he could control his motions more 
less perfectly, and was conscious of a desire to micturate j it was, 
however, necessary to attend at once to liis wants, otherwise he 
phased hia water into the bed. He had no pain. The curve ' 
most marked at the fifth dorsal, and was very abrupt and promi- . 
nent. There was some i^otation aa well as angular deformity, , 
The soft parts were rapidly removed from the spinous processes, 1 
laminiE, and inner portions of the transverse processes, and the I 
spinous processes and lamince of the fourth, fifth, and sixth dorsal 1 
vertebriB were removed with bone forceps. The spinal canal ] 
being opened, the dura mater was exposed, there being no granu- f 
Ifttion or cicatricial tissue obvious, nor was there any of the fat 
which normally esists in this position. The dura-matral sheath 
when first exposed was flaccid, and the cord felt thin and soft ; 
at first it did not pulsate, but after a time the pulsations, though 
slight, were obvious. The body of the fifth dorsal vei-tebra 
seemed to be abnormally near the lamin* of the adjoining 
vertebra', and it appeared that the cord had been forcibly com- 
pressed between these bony points. As there was nothing else 
to be felt, there was no indication to proceed farther. The 
wound was then closed, a small drainage tube being fastened into 
its lower end, and a dressing of alembroth wool applied. The 
dreMing was changed on the following day, when the drainage 
tube was removed. The wound did not require another change I 
of dressing. The child made an uninterrupted recovery, and at I 
the time of the report could move his legs freely. f 

This operation can only be required in very exceptional cases, ] 
It must be in the experience of all, as it is in that of the 
Reporter, that with absolute rest in the recumbent position by 
far the majority of cases of angular curvature with paralysis 
recover completely. 

9. CaHcs orihe cerviral verlebra. 

BchTBiber {Mvnchner Med. Wockmsckrifl, p. 43, 1888) has de- 
vised an apparatus which he has used with good result in cervical 
caries. It consiata of a padded metal collar, connected behind to 
an upright, which is secured to a metal plate fastened on the 
back of a well-fitting corset. The metal plate can be shifted 
higher by means of a screw, so that extension of the head is 
continuously and increasingly exercised. 

10> The irrnlDicnl of lateral carvatiire. 

A NEW Method OP trkatikq Latebai. Curvature of thb 
Spine. Fiadwr. {Berliner Min. iroc/wwwMi-i/i', No. 39, ie.88.) 
the most common forms of lateral curvature, i.e., those in which 
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the convexity of the dorsal curve is to the right, Fischer uses the 
following exercises for about three-quarters of an hour three 
times daily : ITie patient, stooping forwards, supports his arms, 
beat at a right angle at the elbow-joint, upon an upholstered 
chair in such a way that the apine assumes a horizontal position. 
A rubber band, about 8 centimetres wide, is then passed round 
tlie body over the most prominent part of the curve, and from 
this band or girdle a considerable weight is suspended on the 
affected side. Weakly children of 8 or 10 years bear even at the 
lirat trial a one-sided weight of 8 to 10 kilogrammes, and this 
is increased oq subsequent occasions as much as the strength of 
the child will permit. In the coiiree of a week or two a weakly 
child can bear 30 or more kilogramme, strong persons 60 or 
more. The weight must be borne as long as the patient can 
Bapport it ; at the beginning of the treatment for a few miputea, 
later on for a quarter of an hour or more. The respiration is 
slightly impeded by the constriction of the elastic binder, but in 
no injm'ious degree. The effect which is produced by the 
wearing of the weight, says Fischer, is obvious. The whole 
trunk is twisted round towards the side on which the weight is 
hung ; the baekwardly projecting ribs of the convex right side 
are flattened, the depressed ribs of the left side are pushed back- 
wards. The laterally displaced vertebriB do not appear after the 
first practice to undergo any change of position, but the sternum 
with the costal cartilage is in its lower part markedly pulled oiver 
towards the left, though aftertaking aw^ay the weight it gradually 
assumes its former position. The elastic band becomes uncom- 
fortable if it is allowed to remain at one spot on the body ; it 
should therefore be moved every few minutes a little higher or 
a little lower. It the elbows become sore or tii-ed with leaning 
on them, the child can still keep her body in the horizontal 
position by supporting herself with her hands upon a somewhat 
lower chair or st«oL Patients who, as a result of deficient 
exercise, or of wearing stiff supportrS, have rigid and unyielding 
spines, can practise this exercise with great advantage by moving 
about the room with the weight on, keeping the body still in the 
horizontal position, but supported by the hands, which are made 
to rest on an ingenious contrivance consisting of wooden frames 
provided with handles of sufficient height. These can be pushed 
along in front of the patient as she walks. Weakly patients 
soon learn to bear 10 or 15, stronger ones 50 kilogrammes or 
more for a quarter of an hour. After going through these 
exercises the patient rests a minute or two, then practises 
gymnastic exei'cisea for a short time, The exercises are specially 
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the columaj. ^^^H 
B touches her ^^^H 
igain ; holds ^^^ 



clirecttid to the strengthening of the muscles of the c 
thus, with the knees straight, the child stamps till she t< 
toes with her fingers, then straightens herself again ; 
■weights of from 2 tit 6 kilogrammes in each hand, with the body 
bent forward and the hands outstretched ; lifts heavy weights 
with one or both hands, etc. The next exercise cooBists of the 
following; — A cross-bFir Used to properly oonstnicted uprights, 
80 to 100 centimetres high, 50 or 60 centimetres long, and pro- 
vided with two cushioned projections 30 centimetres long and 15 
broad attached at each end, is placed — assuming the convexity 
of the curve is to the right— at the left side of the patient, who 
then assumes the same position as in the first exercise. The one 
projection comes against the left shoulder, the other against the 
loft liip. The elastic band is now put round the body as before, 
and to it« under surface a cord is attached, which is then passed 
under the patient and over the cross-bar, and hangs down, 
bearing a weight of from 20 to 60 kilogrammes Gxed to its end. 
The patient stays in this position as long as she can bear it, , 
which is about ten to twenty minutes. Fischer says that by this I 
exercise the trunk is twist«d on its long axis to the right, and at I 
the same time the deviated vertebne are, by tiie strong pull ia M 
the horiKontai direction, brought nearer the middle line. Aftefl 
this several gymnastic exercises follow, to strengthen the muscleo 1 
of the shoulder and neck. Fischer makes the patient elevat&.fl 
and depress first one shoulder-blade, then the other, one or two < 
hundred times, the head and- neck, he says, taking a better ' 
position by these exercises. For strengthening the body-muscles 
rotatory movements of the trunk are made on its long a 
various sorts of exercises are performed for strengthening tlie 
ubdominal and pelvic muscles. 

In using the exercises with the weight, not only is tht 
ture influenced, but the compensatory curves, if present, ; 
increased rather than improved. To obviate this had etfect, which I 
Fischer aays only occurs in the minority of cases, he applies a 
counter- weight after the same method to the compensatory curves, 
but, of course, acting in the opposite direction. Where these 
additional weights are used, a less number of kilogrammes, ten i 
to thirty, are employed for correcting the compensatory curves. 
Weakly patients have to support in this way a collective weight i 
of forty to eighty kilogrammes, the stronger ones a hundred ( 
more. This exercise is continued ten to twenty minutes, according ' 
tn the strength of the patient. In the next exercise an elostie 
hand ia put round the body as before, and a ooi'd attached above, 
which is carried over a pulley secured to tlip ceiling and hanga 
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down bearing the weight. The effect is similar to that of the 
other exercises, except that the direction of the weight, instead of 
being, as in them, downwards or horizontal, is vertically upwards. 
The forwardly projecting riba o£ the left side ^re thus pressed 
backwards, and a further corrective position of the vert«brie 
efl'ected. To prevent the patient being drawn upwards by tlie 
weight, she is made to graap with her left hand a counterweight, 
such as a bag of sand or the like. Wliere thera are compensatory 
curves, additional compensatory weights may be applied above 
or below the primary curve as io the former exercises. There is 
yet another exercise which is done with the body in the erect 
position, either standiug or walking. The elastic band is passed 
round the chest on a level with the nipples, across the back, over 
the right shoulder, and brought forwards over the light side of the 
neck, where a weight of ten to twenty-five kilogrammes is attached. 
After a few minutes it is seen that the right convex proiainence 
of the upper ribs is flattened, and the oblique carriage of the neck 
improved. The patient bears this weight five to ten minutes. 
Each patient who comes under treatment must go through these 
several exercises, and those are persevered in which appear to be 
most necessary for her case. The question whether lateral curva- 
ture can in this way be corrected, is answered by Fischer in the 
affirmative. From the first day of treatment, he says, an 
untwisting of the whole body takes place, and this is the more 
quickly and thoroughly eflected {1), the softer and more unyield- 
ing the bones are ; and (2), the heavier the weights the patient is 
able to bear as long as possible. No injurious effects to the 
internal organs follow, Fischer has never seen a relapse, but 
thinks this most likely to occur in children under fifteen. Sinoe 
1S87 he has ti'eated twenty-five cases in this way. The slighter 
cases were cured in a few weeks ; some o£ the more severe are 
still under treatment. No case has yet proved refractory. Even 
in the worst cases so much can be done that little or no disfigure- 
ment remains. Fischer thinks if we compare these results with 
those obtained by the treatment by corsets and jackets, we shall 
join him in the cry : "Fort mit den Skoliosencorseta," 

Boely {Centralblatl fiir OrthopcEdUdie Chirvrt/te, July, 1889) 
has constructed an apparatus for applying Fischer's weight-method 
in the treatment of lateral curvature. It is intended to facilitate 
the application of the weight with the minimum of annoyance to 
the patient, and with as little loss of time to the surgeon as 
possible. It consists of an oblong frame, at eacli corner of which 
is fixed an upright. The uprights on the longer aide of the frame 
are connected with each other by two pftrallel bars, one above 
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and one below. The two lower bars bear an upholstered plank 
on which the patient supports hei'self with the elbows. 
of the upper bars are fixed two movuble cushions, one on either 
end, for the lateral support of the shoulder and hip. These can i 
be shifted to either the right or the left bar, according to the I 
direction of the ciirve. A second hip-cuahion ia fixed on the 
opposite parallel bar, and by a simple contrivance can be made 
to approximate the opposite hip-cushion, and thus as it were grasp 
the pelvis when the patient is in position. Further, in order to 
prevent the patient, when the weight is attached, sinking forward, 
a softly padded iron plate eight centimetres broad is connected 
with one of the front comer uprights, and can be arranged at any 
height, and turned to the right or left. When the patient is 
about to use the apparatus, the plank for the support of the 
elbows must be fixed at such a height that the trunk takes as 
much as possible a horizontal position. The patient, lightly 
clothed without corset, supports herself with her elbows, her 
upper arms perpendicular, her legs the same, the fore-arms fixed 
and laid their full extent on the cushion, the hands holding a 
small cushion for the head. If the spine is curved with its 
convexity to the right, the lateral supports for the shoulder and 
hip are put upon the left side. Instead of now encircling the 
body with the elastic band, as in Fischer's method, the pressure 
in lieely's apparatus b applied by means of straps, which are 
attached to the upper parallel bar on the side where the cushions 
are fixed ; from thence they pass over the body, and hang down 
bearing the weight on the other side of the patient. According 
as the weight ia to be spread over a smaller or greater extent, one 
or two straps are passed, in the present case from left to right, 
OTer the most projecting part of the curve, and the prescribed 
amount of weight then attached. If the force is to act in a 
horizontal direction, the side bar which bears the straps ia raised 
higher than the level of the patient's back ; but if the force ia 
directed principally to act upon the rotation of the spine, tlio 
side bar is placed on a level with the back, and sometimes lower. 
If in weighting the chief curve the column yields so that com- 
pensatory curves arise, or if present are increased, these must be 
combated by corresponding changes in the weight. The treat- 
ment is begun by bearing the weight for about ten minutes at a 
time, followed by a pause of fifteen to twenty minutes. This is 
repeated three to five times, so that the treatment takes an hour 
and a half to two hours and a half daily. During the pauses, the 
patient lies on an inclined plane. The weight ia increased as 
quickly as possible, and often in a short time the patient can 
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bear sixty to one hundred kilogrammes. Although this method 
does not seem applicable to all cases, Beely considers that it is 
one with which we can work more powerfully and continuously 
than with almost any other. The improvemonts of form can not 
only be plainly seen during the wearing of the weight, but even 
e time after it has been taken off. 

II {Gentralblatl fur CMrurgie, No. i2, 1888, p. 671) 
new corset for the treatment of lateral curvature. 
It consists of two separate parts, a pelvic and & thoracic, wliich 
are connected in such a way <jiat the thoracic portion can be 
made to rotate on the pelvic by means of an upright pivot working 
in a socket, whilst at the same time, by means of a. mechanical 
contrivance, the thoracic can be moved upon the pelvic both 
lateraUy and in a forward and upward direction. The pelvic 
portion which rests on the hips, and has openings corresponding 
to the ihac crests, bears on its posterior surface in the middle 
line ao upright which serves to connect the two parts. The 
thoracic portion aurroonds the thorax especially at its lower part. 
The revolution of the thoracic portion upon the pelvic is eflected 
by a spiing fixed to the pelvic portion ; the tension of this 
spring can be regulated at will. Wlien the corset is about to be 
]>iit on, the two portions are fixed together by means of a fixation 
Eci'pw. But when it is on and the fixation screw loosened, the 
spring acts with full effect upon the ribs, tending to carry them 
forward and thus unroll the rotated spine. The upward and 
downward movement of the thoracic portion has a double object ; 
thus it allows for increasing the length of the corset as growth 
proceeds, and for shifting the tbfii-acic portion upwards, which is 
often of importance after the corset is first put on, especially at 
the commencement of the treatmenf^ 
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PuoUABLY the most impoi-tant ■works that have appeared 
the publication of the last "Tear-Book," so iar as 
Bection of the volume, are ;^ 

T/ie Dismseg of C/tUdren, by Dr. Aaliliy and Mr. Wright, o( 
Manchester ; 

Or. Henooh's Lectures on Children's Dise<igy.s, which has Ijeeii 
translated for the Sydenham Society by Dr. John Thomson, 
of the Hospital for Sick Cliildren, Edinburgh ; and 

The CyelofiEiiia of tfie Diseases of Children (vol. i.J, edited 
Dr. Keating. Philadelphia. 

The lirst-named volume opens with a prattical and interest- 
ing account of the physiology of infancy and childhood, and then 
goes on to deal with the diet, the digestive system, and the 
diseases of that system. This takes the reader up to Chap. X., 
dealing with hepatic diseases ; and then come thre« chapters ou 
the respiratory apparatus. Here one regrets to see neighbour- 
ing paragraphs headed " Membranous Group " and " Diphtheritic 
Croup." The Reviewer at least would have preferred that less 
prominence should be given to the ' word " croup," which is 
after all but a sipirplum. This " croup " ia a word of which the 
public are very fond, chiefly, perhaps, because of its vagueness : 
but it would be of the greatest advantage to the surgery of 
fihildhood if it coidd be altogether discarded. However, the way 
in which the subject of the laryngeal obstruction is dealt with 
by our authors leaves nothing to be desired. 

The relative merits of tracheotomy and intubation are con- 
sidered, and to the disadvantage of the latter. 

~ the thiity-riine cliapters in the valuable appendii in 

here impossible, and I must content myself with the 
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bare statement that the book is full without being diffuse ; strong 
in practice, jet without neglect of theory, and altogether a 
valuable addition to the practitioner's library, 

0£ Hanoeh'a Lectures, only the Srst volume has as yet appeared ; 
it is translated from the 4th edition (1889), and, though dealing 
for the moat part with medical aubjecte, it contains many surgical 
references. "It is only because mymaterial has been so exception- 
ally large and so carefully observed .... that I dare claim 
for this work, based as it is almost entirely on my own 
experience, the title 'Handbook for Practitioners and Students'" 

In alluding to the subject of the stemo-mastoid tumour, so 
frequently met with in infants, he bears out our own experience 
that " almost all the children afl'ected by it have had an 
abnormal presentation at birth, which either delayed the labour 
or rendered artificial assistance necessary." 

He regards the swelling as a hiematoma, the result of partial 
laceration, and, says he, "I have every reason to assume tliis 
aa the original cause in a case of torticollis in a girl of six years 
of age, which dated from the first weeks of life.'' As regards the 
value of local treatment, he says that iodide ointment may be 
used because " you may thereby perhaps gratify the anxious 
mother and insure yourself further observation of the case." 

Of the swelling of the breasts in new-bom infanta, associated 
with the formation of a milky or purulent secretion, he gives 
a full account. A valuable section deals with retro-pharyngeal 
abscess, in which he says, "In spite of the large amount of 
clinical material at my disposal, I have records of only (!) about 

Dr. Thomson is to be congratulated on the way in which he is 
bringing out the Lectures, and the Sydenliam Society on its 
selection both of author and translator. 

The iirst volume of the Cyclopaedia of the BUeaaei of Children, 
of 1,000 pages, has just appeared. The object of the b'ditor has 
been "to include not only the medicine and surgery of pedia- 
trics, but also all the specialities tributary to it," The work is a 
collection of monographs. 

The subject of the Anatomy of Children (forty pages) is by 
Dr. McClellan ; that of Phi/giology being by Dr. Angel Money. 
Diagnosis is by Dr, Finlayson, These, togethei" with essays on 
Practical Bacteriology, Maiet^ial Impressions, Diseases of i/te 
Fietus, and other "general subjects," take up nearly iOO pages, 
after which come the Fevers and Miasmatic Diseage». 

Monographs by such well-known authorities as Alexander 
Collie, Lewis Smith, Washam, Cheadle, and Bartbolow, occupy 
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no inconsiderable portion of the text, and give i 
the practical value of the work. So far as it goes, it is indeed a 
Cyclopffidia, and a work that one would be glad to have upon 
one's shelves. 

I. Tnbercular disease or Hie Jaints. 

Dr. Biedel (Uentralbl. fur Chirurg., May 18, 1889) ia of 
opinion that tubercular disease of the wrist and ankle in child- 
hood demands operation, but that when tlie shoulder, elbow, 
knee, or hip is the seat of the disease interference should be 
postponed or avoided. Such a class! lication appears somewhat 1 
artificial, but may not improbably have been suggested by his 1 
individual experience. For my own part, I should pick out the , 
knee as the very joint for which the operation of erasion ia most I 
suitable, and, as noted in the " Year-Book" of 1889 (p. 193), the j 
liip is the joint on wliich some surgeons claim the most c 
spicuous triumphs for tbe operation. 

An important feature of Biedel's paper is his advice apiainst ' 
tbe use of drainage-tubes in these oi>erationa. The same spirit is 
beginning to pervade English surgery also, and, ao far as one car 
foresee, the time is coming when Uie use of di-ainage-tubea ii 
operations generally will be avoided. The cases which wert 
recently shown by the Leeds surgeons at tlie infirmary gave 
ample evidence, amongst other tJiiiiga, of the over-estimation ii 
which drainage is generally held. Mr. McOill and others an 
now in the habit of resecting the knee, and performing arthreo- I 
tomy without any provision for drainage ; bo also is my coUeague I 
M>. Bernard Pitta. But to insure success in this new departure 1 
it need hardly be remarked that the most scmpulous care murt I 
be taken as regards thoroughness in the operation 
cleanliness in carrying it out. 

Mr. McQill and other Midland surgeons have discarded j 
Gant's excellent splint and other rigid supports after excising the j 
knee, in favour of Gooch's kettle-holder splinting, which they cut I 
out and arrange over an ample padding of absorbent wool Sir I 
Joseph Lister, I believe, also uses this material. j 

Tbe operation of arthrectoray, at least as introduced to us by I 
Wright, of Manchester, has been of late widely practised, and th« i 
time is coming when it will have to be weighed in the balance of ] 
practical surgery and its value duly appraised The bare report I 
of an operation does not suljice in forming an estimate of its last- I 
ing value. For though surface wounds may be soundly healed I 
when a child is sent out of hospital " cured," the deep paiis may ] 
be in an absolutely untrustworthy condition. Thus far we have \ 
every reason to be satisfied with the operation of arttirectomy, 
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for, when thoroughly earned out, ifc removea from the joint every 
vestige of disease, and places the patient, it may be, beyond the 
risk of general tubercular infection. But possibly, if we could 
have a general and critical review of all the children who, during 
the last few years, liave had their tubercularjointa scraped out, 
we might feel considerable disappointment with the result. And 
one reason for this would be, I tliiok, that our anticipations of 
the gain to be accomplished by the procedure have been too op- 
timistic, whilst too much has sometimes been attempted in the 
operation itself, especially as regards the knee-joint. Qui trap 
eii>/,rasee mtU 'etreint is an adage which applies well to these 
cases ; and if a surgeon, whilst operating, has constantly in his 
mind the expediency of attempting to secure a fair, or even a 
partial, range of movement to the joint, he runs a double risk of 
failure. For, in the first place, he is apt to be halting in hia 
attack upon the articular structures, and, secondly, he sets about 
moving the joint when perfect rest is atiil the one thing needful. 

Increasing experience of the operation is leading me to these 
conclusions : that, except in very alight cases — such, indeed, as used 
formerly to recover and still might do so, without operation — 
future movement in the joint should neither be ainied at nor de- 
sired , and that to secure the best result in tlie greatest number of 
cases, a thin slice should be taken both from the femur and tibia, 
so that sohd synostosis may ensue. Thus, in all except slight 
cases, "arthrectomy," as applied to the knee at least, will simply 
mean a most economical excision, with a thorough removal of all 
diseased tissue from the joint and its neighbourhood. 

a. Diphtheria. 

Dr. W. C. Caldwell {ArtJiives of Pediatrics, Feb. 1 889, p. 97) sug- 
gests that if the local infection in diphtLeria be accompanied by 
a pseudo-membrane which covers over the invading bacteria, the 
indications for treatment are the prompt, frequent, and eflective 
apphcation of remedial agents "which will remove the pseudo- 
membrane, so that the bacteria can be reached, and which will 
also arrest the growth of the bacteria. 

He then alludes to the value and danger of the mercuric 
spray, and urges the use every half-hour, or every hour, of a spray 
which is composed of papain, hydro-naphthol, hydrochloric acid, 
and water, and gives details of seven cases in which he success- 
fully used this spray. 

The question which I frequently ask myself, and physicians 
and surgeons whom I meet " from tlie other side," is : — Is not 
diphtheria, as met with in America, usually a less virulent 
disease than it is with us I I think that it must be. A similar 
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opinion has also been arrived at, we are told in the Western 
Medical Re/iwler, bj Prof. Thiersch, of Leipsic, who ascribes his 
lack of Bucc«as in the treatment of laryngeal diphtheria by intub- 
ation, aa comparctd witi American BurgeonB, to the fact of his being 
ca.lled upon to deal with a uiSereDt type of disease ; he opines 
that the diphtheritic membrane on the American continent is lesB 
tbick and tougli, and that the constitutional symptoats of the 
disease are milder. He has given iiitubation a thorough trial, 
extending over a period of seven months, but with results bo 
unsatisfactory that he has resumed hia former treatment — 
tracheotomy — with which his percentage of recovery ia about 
fifty. But should Prof. Thiersch's percentage of success continue 
thus high — aa we devoutly trust it wiU — we in Ijondon may be 
inolined to surmise that diphtheria ia running a milder course 
also in Saxony than it is in England. 

M. Ganehor (Brit. Med. Joii/rn., May 11, 1889), at a recent 
meeting of the Soci^t^ M^cale des Udpitaux, mentioned the 
fact that he had cured 17 eases of serious diphtheritic angina by ' 
ablation of the false membranes and antiseptic cauterisation of 1 
the mucous membrane. He added that M. Dubousquet-Laborderie [ 
(St. Ouen) bad treated 81 cases by this method in four years; J 
four of the patients succumbed to " croup " ; they were under the I 
age of five, and the false membranes had already extended to the T 
larynx when the treatment was applied. There were no toxio 1 
symptoms in any case, although the urine was black, showing * 
ijiat the treatment acted generally as well as locally. M, Gaucher 
employs a solution of 5 to 10 parte of ciystallised carbolic acid in 
1 parts of alcohol. Aft«r seraping the throat thoroughly with a 
short-bftired brush he applies the solution. This operation ia 
repeated three times dafly, and eveiy two hours the mouth ia 
washed out with a 1 in 100 carbolic acid solution. 

An interesting report of an outbreak of diphtheria at the 
HOpital des Enfants-assistiis de Paris is given by Dr. Sevestre in 
Le Lyon Medical of Feb. 17, 1889. The outbreak bad been 
terrible, seventy-eight cases having occurred between January 
and June, 1888. The staff were of opinion that it was due to 
foul linen. The children attacked had been in distant parts of 
the building, and there had been no communication between 
them. Tlie administration then, at the request of the staif, 
supplied a hot-air disinfecting stove, which was capable of 
generating a heat of 120" (248° F.}; all clothes and foul linen 
were thenceforth tlioroughly disinfected, and the stove-a,1itendant 
was kept from eontjtct with the nurses and residents. As if by 
magic, the scourge disappeared, not a single case occurred during 
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three months — a. remarkable and gratifying pher 
Then, suddenly six childi-en were seized, al! of wliom succumbed. 
For this outbreak some foul linen which had, unfortunately, 
escaped disinfection was blamed. Care was therefore redoubled, 
and, though desperately bad cases of dijihtheria were subseijuently 
admitted from without, no further development of the disease 
within the building occurred. Every oliild admitted into the 
hospital was given a disinfecting warm bath before being ad- 
mitted to the ward, irrespective of the nature of his illnesa. 

8. Earl)' operations for bare-lip and cleft-palate. 

Dr. JoUna Wolff (Arc/tiv /Ur klininc/ie Chirurg., Band xxxviii., 
1888) records a case of a wide and complete labial and palatine 
cleft, on which he commenced operative procedures so soon as 
two days after birth. Having in successive stages cared the 
liare-lip, he began, before the infant was sis months old, a series 
of operations upon the palate which were eventually crowned 
with success. He rightly urges that the greatest care must be 
taken against the loss of blood in early operations, and with this 
in view he advises tliat only a slight amount of the cleft be dealt 
vrith on each occasion. 

My own experience with staphyloraphy at a very early age 
IB limited, but I have operated with complete satisfaction upon a. 
cleft of the soft palate at six months. The satisfactory account 
of WolfTs method will be likely to induce surgeons generally to 
follow his example. For beyond question it is a great matter if 
the cleft can be closed before the child begins to talk. ITie 
earlier the cleft is closed the better for the clearness and tone 
of the future voice. 

4. Foreie:n body in a bron«-hit8. 

Mr. H. W. PBge (Brit. Med. Jowrn., July 20, 1889). The re- 
cords of cases in which foreign bodies are extracted from the 
bronchi are always interesting and instructive. Mr. Page's case 
is tliat of a boy who was catching pebbles in his mouth, when one 
of them suddenly disappeared. He had an immediate and violent 
fit of coughing, and from that time onwards he had been fre- 
[juently subject to similar attacks. The cough w 
when he was sitting or standing up, and when hi 
side more than when he lay on his right side c 
some pain in the epistemal notch. As to the dia^ 
be no question, for the breath-sounds were markedly diminished 
in the whole right chest, in the subclavicular region more especi- 
ally ; and at the point over the centre of the second right costal 
cartilage there was to be heard a curious blowing, the left side of 
the thorax expanded better than the right, the breathing was 
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puerile. The haj was in so little distress on his arrival that no 
iiumediate attempt was made to dislodge the stone ; but on July 
10th tracheotomy was perforrapd, and the atone was at once felt 
with a, long curved probe about five inchea below the tracheal 
opening. With hooks, with coiled wire, and with variuus-ahaped 
forceps attempta were made to seize the atone, but it was firmly 
fixed, and so slippery as to be quite immovable. After an hour 
and a half the attempt had to be abandoned. The tracheal open- 
ing being deemed too small, another ring, the fourth, was divided, 
and the opening was still further widened by atitcliing its margins 
to the akin. Nevertheless, the operator failed to move the atone. 
The boy, fortunately, seemed none the worse for this manipula- 
tion, and, therefore, on the next afternoon he was again anu^thet- 
ised, when a much more forcible use of the long probe succeeded 
in dislodging the pebble. Violent coughing ensued, but the 
tracheal orifice seemed to be even now too small, and the weight 
and smoothness of the stone were such as to make it fall back 
into its old place. The stone moved rapidly up and down, but it 
was caught at last in a pair of fine forceps held open in I 
trachea. It was an oval and smooth cornelian, of just audi a 
and shape as to become fixed edgewise in the bronchus, and ; 
allow some air to pass on eitlier side of it. The boy rapidly got J 

The Reviewer holds the aaine opinion as Mr. Page, that the I 
right thing in all such instances is to persevere day by day until 
the body be dislodged, for the manipulations of the operator are 
a source of far less danger than the continued lodgment of the 
foreign body. The records o£ cases cleariy show that it ia only a 
question of time when the consequences become serious and life 
is placed in danger. The foreign body must somehow be got out ; 
and towards tliis end, a free opening in the trachea, and the 
stitching of its edges to the akin, give the surgeon great additional 
facilities in hia efforts at extraction. 

Mr. Errant, at a recent meeting of the Medical and Cliirurgical 
Society, after giving the clinical record of a Iwy from whose 
left bronchus he had extracted the mouthpiece of a trumpet, 
remarked that in cases of this sort it soinetinies happens that , 
it is not until secondary changes had taken place in the longs, 
caused by tbe presence of the foreign body, that a certain diagno- 
sis could be made from subjective symptoms, and that because of 
this, deiay in carrying out a correct treatment so often occurred ; 
that fatal cases forcibly illustrate the evil of procrastinating, 
and suggest the expediency of performing tracheotomy in all 
cases in which even a suspicion of tbe presence of a foreign body in 



the trachea or oae of its branches finds support either from the 
history of tiie case or from the physical pheDOmena present ; 
tliat the risks of tracheotomy cannot be regarded aa great, 
whereas those that attend the presence of a foreign body in 
the hmg are always very grave. Certain it is, that die earlier 
the operation is performed the better, 

li. Pott's pai'alfsis treated by snspension. 

Dr. S, Wair MitcheU {Internal. Journ. of Med SvL, May, 18S9). 
The first ten pages of this issue are octupied by an able essay on 
the treatment of paralysis which is secondary to angular 
curvature. The common history of mild cases is one of motor 
loss (with little or no tiiminution of senaatiou) and of excess of 
reflex, the regulating influence which should be brought by fibres 
descending from the brain being lost. When reflexes cease to 
exist it must be assumed that the reflex loop has been broken by 
the invasion of degenerative changes. 

" For many years of my life, carried away by modern authority 
and example, I put all cases of Pott's paralysis at rest, used 
tonics and oil, and cauterised the back. In most instances this 
unswers well. It is slow, but it suffices. The spinal curve, left 
to itself, solidifies — the palsy fades away. The treatment ia 
weaiTSome and confining, but at last the patient gets up and puts 
on a brace. After some time I met with two cases in succession 
which did not get well at all, and about this time I found one or 
two children who were sure to die of tubercle if left in bed." 

Alluding by the way to the treatment of the spinal curves 
due to caries, Dr. Weir Mitchell is of opinion that, with rare 
exceptions, all cases of the deformity are best treated by early 
use of suspension, in conjunction with other means. Whilst 
reading this essay one cannot divest oneself of the thought that 
Dr. Mitchell is approaching the subject of Pott's disease rather 
from tlie standpoint of the neurologist than the surgeon. " In 
cervical caries, extension from the head is imperative." How 
would John Hilton, the Apostle of Rest, have regarded this 
sentence? This ia the way in which he, John Hilton, alluded to 
a case of cervical caries: — "Being paralysed, or nearly so, she 
could oflier no resistance to loy purpose, and I shall never forget 
the weight of the responsibility when I took hold of her, desired 
the pillows to be removed from her back, and, supporting her 
head and shoulders in my arms, slowly placed her upon her back, 
nearly flat upon the bed, with her head upon a thin pillow, some 
additional support to the hollow of the neck, and two sand-bags, 
one on each side of the head, to prevent lateral or rolling motion. 
Here was a patient in the greatest possible danger, and I do not 
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hesitate to express the opinion that if the head had fallen forward, 
say half an inch, she would have died in an instant." ■ 

Dr. Mitchell goea on to say that suspension should not ex- 
clude the use of frequent oanterisation, and that he has seen 
suspension succeed where frequent use of the hot iron had failed. 

It ia the opinion of the Keviewer that if suspeagion and 
cauterisation are for the future to form part of the routine 
treatment of the disease, we shall be taking a step, a march £ 
might say, rearwards. I have no hesitation in saying that 
absolute and uninterrupted rest, fiat in bed, is tlie treatment for ■ 
vertebral caries. If the truth of this important statement were A 
more generally recognised and acted upon there would be very 1 
little angular curvature and still less secondary paralysis to need 1 
special neurological treatment. I do not wish to imply that I 
never to be used when secondary paralysis has I 
s the result of inHammatory pressure upon the anterior 1 
columns of the cord ; I think otlierwise. But even then the J 
cases in which suspension can do what rest would have failed to ^ 
accomplish must be e.iceptional. 

Amongst the conclusions at which the author has arrived | 
are the following : — That suspension should be used early i 
Pott's disease, and that, used vith care, it enables us slowly to J 
lessen the curve. That unless there is great loss of power, f 
certain accessory means, which are described, " enable suspension, 1 
especially in children, to be combined with some esercise," I 

I quote these generalisationsof this justly celebrated physician 1 
and neurologist, in order that I may express, concemiog them, j 
my most respectful but uncompromising disapproval. 

6. Vesical calculi In boys. 

This important problem has by no means yet reached a satis- 
factory solution ; boys are still being submitted to suprapubic 
lithotomy, whose small calculi miglit promptly and efficiently be 
dealt with by lithotrity. 

Dr, Alfred Iiandon {Australasian MediacU Gazette, Sept., 1888) 
reports three successful cases of the high cutting operation in 
boys— all performed within twelve months of each other. The 
rectum was distended by the ball of a spray-producer, and the 
bladder was washed and filled with boracic solution. The in- 
cision in the linea alba was limited to 1 J in. The bladder-wound 
was not closed, but the skin-wound was, with the exception of 
a small track for the drainage-tube passing into the bladder. 
The average age of the . boys was just over three years, and 

* " Rest and Puia." Secuuil edit., ^. 9b. 
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weight of the stones 68 grs. Though Dr. Lendon 
does not actually speak ill of the bridge which carried liitri over, 
he says that had the proper instruments been available he would 
have performed Utholapaxy in each case. In this he would have 
been quite right, and doubtless so skilful an ojwratoron calculous 
boys as he has shown himself to be, has long ere this been 
provided with trustworthy lithotrites for future use in similar 

In the course of hia paper Dr. Lendon refers to a case of 
suprapubic lithotomy which, so far as I know, has not hitherto 
been reported. He says that he once assisted an accomplished 
surgeon in England in performing the high operation. " When 
the bladder was opened the stone could not be found, the opera- 
tion was abandoned, and the child died- Post mortem the 
diagnosis was found to be correct, but after the escape of urine 
the surgeon had made a fictitious cavity with his finger in the 
cellular tissue, into which the urine had escaped, and which, on 
inspection, had a most fallacious resemblance to the bladder." 

Would that the history of suprapubic lithotomy in children 
during the last six years could be truthfully recorded ! I believe 
that it would be discovered to be responsible for such a high per- 
centage of deaths that the operation would again fall into discredit 
and desuetude. An unfortunate circumstance in connection with 
its revival was the ease, simplicity, and safety with which its 
over-zealous admirers affirmed that it could be performed. The 
result was that surgeons who had hithei'to very properly shrunk 
from, undertaking lateral lithotomy, imagined tliat what they 
considered " progress " in surgery had at last happily conceded to 
them an easy mastery over every ca,lculoua boy that blind chance 
might place in their way, regardless of the nature and size of boy 
and stone. The result has been, I know, unfortunate for the 
operation; disastrous, I believe, to the children; and, if so, dis- 
creditable to contemporary surgery. 

For a very large stone, as 1 have ali-eody allowed ("Year 
Book" for 1888), the high operation is the proper method of 
treatment, whilst in most other cases hthotrity should be under- 
taken. 

Dr. Duret (Jown. dee Sciffuceg Med. tk Lille, Jan. 35, 1889) 
describes a case of the suprapubic operation in a boy of six 
years. The stone, which weighed fiO grammes (over 2 ounces), 
occupied the entire cavity of tJie bladder, and felt about as large 
-as a mandarin orange when examined by the rectum. 

It was impossible to distend the blaSider or inflate the rectum. 
However, the finger of an assistant in the rectum gave jjreat help 
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in extcttctiug the atone. TLe bladdei'-wound was not sutured ; 
the stone had to be broken and estract«d piecemeal. Probably i 
in no other way could the stone have been Batisfactorily 
dealt with. I 

Ac a meeting of the Bombay Branch of the British Medical I 
Association which was held on May 13th, 1889, and repocted ii 
the Journal of July 13th, Sur^on-Uajor Banka stated that there 
was no difficulty in performing the operation of Bigelow in boy- 
hood with suitable instruments, and that the smallness, tender- 
ness, and undeveloped condition of the urethra had been mucli ' 
exaggerated. He believed that aa the operation became better 
known, lithotomy would scarcely be practised except in occasional 
cases, and that he would have no hesitation in crushing any stone 
on which he could lock a lithotrite. He laid particular stress on 
using two aspirators for the evacuation of the dibrie, as it facili- 
tated the thorough and expeditious emptying of the bladder. As 
a rule, the operation on a medium-sized stone should not occupy I 
more than fifteen or twenty minutes, 

Snrgeon-Major Hatch said there were decided adva 
favour of litholapaxy. Ho cited an accident in which the litho- ' 
trite would neither open nor shut after it had been introduced ! 
into the bladder and opened ; he had to remove it through the i 
urethra by the use of gentle force, but there was no laceration of I 
the urethra. Lithotomy was performed, and the case did well. T 
He would like to know if any such like accidents hod been met 
with by other surgeons, and what they would do in similar cases. 
Dr. Hatch thought that if the instrument could not be re- 
moved, a lateral lithotomy or suprapubic operation should be | 
performed and the blades sawn oft'. In his experience, although 
some cases recovered in three days from litholapaxy, the average I 
time was ten days ; in lithotomy it was three weeks. If cystitis I 
existed, lithotomy should be performed. 

The accident report^-d by Dr. Hatch is of particular interest I 
to the Reviewer in connection with the caution which he expressed | 
on page 193 of the " Tear-Book " for 1888. 

7. IncontincHve of urine. 

Dr. C. W. EarlB, Dr. Simon Bamcli {Archives of I'edvilrieg, 1888, 
p. 74, and 1889, p. 234), These are two thoroughly practical 
and valuable papers, written with considerable contidence, and 
recommending opposite plans of treatment. After recording 
several cases, Dr. Earle remarks : — " Everybody who is well 
versed in pediatrical literature, examines the prepuce and glana 
penis, but I am afraid that many excellent practitioners do not 
urethra, Uot every case can be cured by the 



but maaj which have received every other form of treatment and 
have not been relieved can be cured by this simple process, I 
may say that, considering the vast number of congenital defects 
which we know take place, I see no reason why there cannot be 
in this part of the body certain deficiencies which have always 
existed, and which, until cured, remain the exciting cause of this 
troublesome disease. 

" In every case of incontinence which has resisted the 
ordinary routine treatment, use the sound. This single instru- 
ment has performed more cures in my practice than all the drugs 
which I have prescribed," 

Dr. Baruch, as physician to the New York Juvenile Asylum, 
which cares for nearly a thousand cliildren, has had unusual 
facilities for studying this troublesome affection. The Aaylnin 
with which he is connected has " wet-bed wards," containing 
eighty beds. Every precaution is taken against the bladder 
becoming over-filled, and amongst the prizes for cleanliness the 
children are ianght to feel that the greatest is a remove from 
their wet associates. " Corporal punishment has had its day ; " 
it renders the child more nervous, and so increases the urinary 
secr^ion. Whilst alluding to the value of circumcision in the 
treatment, he admits that among the boys in the Hebrew Orphan 
Asylum enuresis is remarkably rare ; but the object of his paper 
is to show what wonders atropia can work, provided that it be 
administered in such a manner that the pupil is dilated during 
the sleeping hours. He begins to administer the drug in doses of 
^ or 5'j gr. in the late afternoon, and regulates the amount 
taken solely by the influence upon the pupil. It is surprising 
what large doses of belladonna and atropine children can bear, 
and the Reviewer is in full accord with that statement of the 
author that, in order to secure the therapeutic influence, the 
drug must be administered until its physiological effect is pro- 

8. Prolnpi^us ani. 

Dr. O. Slc« (in the Practitioner, for December, 1888, p. 418) 
briefly records several cases of prolapse of the bowel in little 
children which yielded to injections of glycerine. The prolapse 
was caused by, or, at any rate, associated with, disrrhtea. The 
effect of the treatment seemed almost magical, and a very few 
injections, which apparently gave neither pain nor discomfort, 
suiSced for the cure. 

In the form of small eneraata, glycerine appears to serve 
equally well in the treatment both of constipation and diarrhwa 
in children ("Year-Book" for 1889, pp. 330, IlSj and it i& 
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probable that to its influence in checking the cliarrlia>a must be 
ascribed its usefulness in prolapse of the rbctum. The method is 
simple, and may weU be tried in conjunction with other methods, 
or as » pi-et'ace to, if needs be, eoioe method of more general 
adoption. 

O. Acule intasttusception. 

ProfaBBor Annandale. at the meeting of the Edinburgh Medico- 
Chirurgical Society which took place on Februaiy 6, 1889, 
reported the case of a child of three years iu which, on the third 
day of the symptoms, he opened the abdominal cavity. On turn- 
ing aside the coUs of distended intestine, he discovered an intuB- J 
Busception of the small intestine which he was fortunately a 
uoravel. The child made a complete recovery. Such reports are,. J 
unfortunately, most exceptional. 

On the other hand, Dr. Cheadle records (the Lancet, January 'I 
26, 18SS) a fifth case of intussusception which he successfully | 
treated by inflation ; — A boy aged fourteen months had, six daya * 
previously, attracted attention by screaming. He was very pale, 
and apparently in great pain, and his legs were drawn up i 
abdomen. He had passed blood by the bowel ; and the passage 
of blood and slime had recurred duUy ; there had been no natural 
motion. A sausage-shaped tumour could be felt on the left side J 
of the abdomen, extending from the hypochondrium to the iliaol 
fossa. On introducing the finger into the rectum, the invaginataij I 
portion of gut could just he i-eached, and a dimple could be felt ' 
on ita posterior aspect. On withdrawing the finger, it was found ' 
to be covered with slime. 

By a Higginaou's syringe the bowel was inflated with 
air until the abdomen became decidedly t«nse. After a minute 
or BO, the air was allowed to escape ; the tumour could still be 
felt, After repeating the inflation, only an ill-defined mass could 
Ite made out, and after a third inflation no tumour could be felt 
in any part of the abdomen. The cliild was ordered one minitn 
of liquor opii sedativua every three hours. He becajne easier 
after the operation, the pulse improved, and two liquid motions 
were passed within two hours. He vomited once, immediately 
before being put under chloroform, but did not vomit afterwards. 

1'he importance of an early diagnosis in these oases cannot be 
too Htr'ongly insisted upon, but the record of the above case shows 
that, even when an intussusception has existed for a week, the 
prospect of a cure is not hopeless. 

Together with this clinical record, the editors of the Lnncst 
insert one of those bibliographical notices which add so greatly to 
I the value of their " Hospital Reports." 
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\0. Suppurative peritonilis treated by incision. 

Mr. C. B. Keatley {Lancet, Dec. 29, 1888). The lirst case is 
that of a girl of eleven years old, who was desperately ill when. 
Mr. Keetley opened the abdomen in the middle line, washing out 
extravasat«J and fretid pus with hot boracic lotion. The poor 
child nnfortiinately died, when it was discovered that the canae 
of the trouble was perforation of the vermiform process. 

The second case was also a girl of eleven, who had a tender 
swelling between the iliac crests ; temp. 102.° The suppurating 
peritoneal cavity was incised, and irrigated with a mercuric 
solution (1 in 5,000), and a glass drainage-tube was introduced. 
She made a complete recovery. 

Mr. Keetley remarks that the sooner tliat the surgeon is 
called in for consultation in these cases the better, though not 
necessarily for immediate operation. " The old-fashioned plan of 
never calling in the surgeon until the case lool^s as if it would be 
hopeless without recourse to sui^ty must, and actually does, 
to the certain knowledge of many of us, tend to cause persevering 
and zealous oQicera on the medical side to repeatedly try their 
remedies until the simple indication for surgical treatment re- 
mains that the patient must die unless it is used. It ja then 
resorted to ; the patient dies all the same ; and the officers on the 
medical side may be further confinned in their official reluctance 
to summon surgical aid. On the other hand, I think it is only 
fair that these oases should not be tTansferred from the physician 
to the surgeon, but that they should be attended in consultation 
to the last as well as from the fii-st, and the credit of any good 
results evenly shared." 

II. Sub luxation of the lirad or I be radius in 
vbiidrcn. 

Dr. W. W. Van iradale {Anunla of Sin-</i:nj, June, 1889, p. 401) 
publishes the full paper which he had read at the New York 
Academy of Medicine. He remarks that aa to the cause of the 
injury, there is an overwhelming testimony in evidence of traction 
on the hand or fore-arm ; this point has always been considered 
of the first importance in diagnosis. Whether the traction is 
exercised by the nurse by lifting the child over an obstacle or 
by trying to sustain it when it is about to fall, or by swinging it 
around by both arms in play, is of less importance. In every 
case the weight of the child is sustained by the arm ; thrusting 
the arm through the sleeve of a jacket is also cited as a cause. 
He says that in the references made to the injury (of which he 
gives a lengthy and carefully prepared list), with few exceptions, 
the authors describe the hand as being uiore or less pronated, the 
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arm tianging motionless with the elbow slightly bent. Some writers 
liiy especial streas on the opposition to supination encountered in 
rotary movements. 

Tlie click heard on attempting supination for the first time 
after the injury is denied by none, and to it alone is due the 
diagnosis of luxation or sublusation, so frequently made in these 
case^. The analogy with the snap heard in other joints during 
reduction of a dislocation appear's unquestionable, and the freer 
.■motion after the snap has been heard renders the similarity atili 

Asnoted in the "Year-Book" for 1886, reduction is best effecteil 
by flexing the elbow to leas than a right angle, so as to bring the 
radial hsad up to the capitellum, and at the same time gently Ijut 
fully pronoting the fore-arm. Tins movement " screws " the head 
of the radius back tlirough tlie circular opening in the capsule. 
" The after-treatment usually consisted in the application of a 
pasteboard splint ; BOmetimes a rectangular splint or a dextrine 
bandage was used ; and the patients were directed to keep the 
hand in a sling. The splint was left on for three days, at the 
end of which the cliild was generally found cured. In the first 
coses where no splints were used, reiapaes were frerpient. In 
about five cases, the splint had to be kept on for six days, swell- 
ing having ensued at the elbow or at the wrist, or, more generally, 
both." References would not have been again made to the sub- 
ject, except that Dr. Van Arsdale thinks it well that we keep our 
eyes open for this lesion when a child's elbow has received some 
obscure hurt. His expei-ience of the luxation ia probably unique : 
" I now turn to the cases that have come under my personal ob- 
servation, of which there are one hundred. These were all 
treated at the Eastern Dispensary of New York City. There are 
nearly one hundred and thirty cases on my hooks. Some of these 
were seen during my absence by my colleagues, and have been 
excluded. Three cases occurred in adults, and have also been ex- 
cluded. Then some cases were not well marked, so that the 
diagnosis rested between contusions and other injuries of the 
elbow-joint in children, and the one under consideration. These 
have been likewise excluded." 

The foUowing are his conclusions: — That the injury fre- 
quently occurring in cliildren, and called subluxation of the head 
of the radius, is a typical injury with well-marked symptoms, and 
is due to the same anatomical lesion in each case. That the fre- 
quency is over one per cent, of surgical injuries in children. That 
it occurs in children under nine years of age. That the moat 
ireguent exciting cause is sudden traction by the hand or fore- 
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arm ; more rarely a faU. That the principal symptoms of the 
injury are : absence of appreciable deformity ; loss of function 
of the arm ; localised pain over the head of the radius on pres- 
sure ; pronation of the hand ; slight flexion of the elbow. 
Crepitation upon forced supination, with restoration of function, 
and that treatment with a splint is advisable in order to prevent 
recurrence. 
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DISEASES OF THE GENITO-URINARY 
SYSTEM. 

By RBorrlAt.p Habbibon, F.R.CS., 
SiirtH* io St. Pil«r'i ffoqrilal, Loml<n>. 



1. The treatmeBt of retention ol urine from 

prostatic enlargement, 

Mr. A. F. MoGiU (Jirit. Med. Journal, Octo\xr 19, 1899) gives 
the particulars of twenty-four oases where suprapubic prustat- 
ectomy for chronic retention of urine waa performed by himself 
and colleiigiies at tlie Leads Infirmary. Reference was made to 
this proceeding in the "Tear-Book of Treatment for 1889"; 
but as a. larger experience of tlie operation tins since been gained, 
it is agiuji coiisiilered desirable to notice it. The results already 
obtained are such as to place the proceeding on a permanent basis 
in pi-operly- selected casjs, as patients were shown at the Leeds 
meeting ■where the success in every respect waa both complete 
and apparently permanent. 

In the selection of cases for operation, the mere fact that a person 
has to be dependent upon the use of the catlictar would hardly 
seem to justify its adoption. When, however, there is not only ob- 
struction to micturition as -wall as to catlieterism, but there is also 
reason to believe, from the iiritatiou excited, that the enlarged 
prostate projects into the bladder, aa was found in all the twenty- 
four casee recorded by Mr. McUill, the conditions become such as 
to suggest the propriety of adopting the radical measures included 
in suprapubic prostatectomy. In the discussion that followed the 
reading of this paper. Dr. TrandelanbnrK, of Bonn, advocated the 
inverted position of the patient during the performance of this 
operation. The advantages of his plan are that the intestines 
gravitate towards the diaphragm, and a better view of the interior 
of the bladder can he obtoined. Further, the distension by the 
rectum and bladder, as in Fet«iBeD's nietiiod of performing supra- 
pubic c^totomj', may be dispensed with, the viscus being opened 
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on tlie end of ft catheter. In the after-maniigeuient of these 
coses I aui not in favour of the complete suturing of the bladJtr. 
The aize of the wound in the parietes may be diminished by the 
insertion of one or two stitches, but nothing should be done to 
interfere with the free escape of the urine by a drainage-tube if 
necessary. To expect primary union in cases where the urine 
has been amnioniacal and offensive for some time past is almost 
out of the question, and the free escape of the urine should iie en- 
couraged. I have found the best dressing to consist in the liberal 
use of wool-wood pads. By means of these the patient may be 
kept absolutely dry and sweet until the wound has closed. 

In making these remarks on suprapubic prostatectomyldo not 
wish to be understoodfts ignoring the claimsof perineal jjrostatotoTny 
as the best pi-oceeding in some varieties of prostatic obstruction. 
Thei-e are cases, as Mr. Bruc« Clarke pointed out in the discussion re- 
ferred to, where the prostatic urethra is practically occluded by 
the pressure of the hypertrophic growth, and where obstruction to 
micturition as well as to oatheterism is the only prominnnt sym|>- 
tom. I feel sure that in these citses, unless the surgeon is pre- 
pared to remove the whole of the prostatic mass, and to run the 
chance of rendering the patient permanently incontinent of urine, 
perineal proatatotomy will be found both immediately and per- 
manently beneficial. This operation consists in opening the pro- 
static urethra by a median [lerineal incision, the division of the 
floor of the prostate, and the insertion and retention of a suitable 
drainage-tube. This method of treatment has been very fully 
described and illustrated by Dr. F, S. Wataon, of Boston, U.S.A. 
("OperativeTreatment of the Hypertrophied Prostate," 1888.) A 
considerable experience of it enables me to confirm all tlie ad- 
vantages claimed in cases of stenosis of the prostatic urethra for 
perineal prostatotomy. 

9> A ne^ forni of proslntic dilator. 
Mr. Eeginald Harrison (Brit. Med. Joum., Oct. 19, 1889) de- 
scrilies a form of dilator which had been recently made for him 
by Messrs, Tiemann, of New York. In connection with this 
subject he remarks ; "I should like to point to the necessity for 
the early treatment of prostatic retention. By this I mean the 
due recognition aud correction of the first symptoms indicating 
that by reason of an enlargement of the prostate the bladder is 
commencing to fiiil in expelling its contents. It is now some 
yeaiB since I drew attention to the subject {' The Prevention of 
Stricture and Prostatic Obstruction' [Churchill] 1881), and 
advocated the use of bougies as prostatic dilators at a far earlier 
period in the iiistory of chronic retention than had hitherto been j 
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adopt43cl. For this purpose I em|)loyed a particular form of pro- 
static dilator, by means of whicli dilatation could bo easily and 
efficiently carried out. Abund»nt testimony has been afforded 
that the jiractice I then advocated has been the niB*iin of prevent- , 
ing many bladders becoming hopGleasly atonic by reason 
]iroBtatic hyjier trophy." 

3. ProHtatet^tomy ; a. iioquel to tbe operation of 
suprnpubir lilhoioniy. 

Mr. A. W. Mayo EobBon (Urit. Med. Jom-n., March 9, 1889) 
writes; "I do not believe that the openitiou adds materially to i 
the dangers of supra]mbic lithotomy, either in the way of iiu- 
mediat^ shock or retarded convalescence. I would tlierefore 
suggest that wherever it is suspetted, in an old patient suffering ' 
from calculus, that tbe prosfaite is enlarged, the supru pubic 
operation should lie performed, so that at one operation the stone 
may lje removed and the hypertrophied prostate dimiidahed, 
thus reducing the likelihood of nocturnal incontinence, of cystitis, , 
and of recurrence of atone." 

That a large prostate is a frequent causti of the recurrence 
of atone, by preventing the complete and spontaneous emptying 
of the bladder, there can, I think, be no doubt The practici 
recomniended by Mr. Robson, and of which several succesafu 
illustrations have lieen already recorded, is ono that is now likely 
to be more generally adopted. In complicated cases of tliii I 
nature the ocular inspection of the parts affords the greatest 
assistance to the operator. Dr. Trendelenburg's position, as 
mentioned in the first note, has much to i*ecommond it. 

A. On tlie Nuprapiibit! operatioo. 

air Henry Thompwin {Brit. Meil. Journ., Juiy 6, 1880). In a 
review of this paper Mr. WagataSB (Lonti. Med. liec, Aug. 20, 
1889) writes ; " These cases include two performed by the old 
method as generally adopted before the modification suggested by 
Qarson, and carried out so successfully by PotersBn, of Kiel. This 
latter operation Sir Henry Thompson introduced hei-e, and first 
pertormed in this country. There are twenty-nine cases of the 
new operation ; eleven of these were for tumour of the bladiler, 
and eighteen for calculus, including one remarkable case asso- 
ciated with a large prosUte {Clin. Soc. Traits., vol. xxi.). The , 
chief points attended to in thi^ operation were to commence with 
a fully but prudently distended rectum, followed by a fair dis- 
ti'Msiou of the bladder, a sparing use of the knife, so that a 
ligature was very rarely necessary ; the opeidng of tlie bladder 
hy a small incision suHicient to tit the finger, hut enabling 
further enlargement to be maiie by dilatation only, since :ifter this 
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the opening contracts, and stitching is not necessary, and, moi-e- 
over, a[)peara to be generally not advisable." There can bo no 
doubt that in the case of tumoura of the bladder the sujira- 
jmbic opening givps a precision to the jiroceeding which is 
not provided by any other method of operating. 

9. The treatment of conflrmed callielcr life by a 
permnnont perineal opening. 

Mr. W. Wbitehoad (Brit. Med. Joum., April 13, 1889) ailvocates 
the enijjloyment of median {lerineat urethrotomy, and the perma- 
nent maintenance of the fistula thus esbiblished, in certain cases 
where it is desirable to avoid the pain and inconvenience attending 
the constant passage of catheters. The paper is illustrated by the 
narration of cases of enlarged prostate, where the symptoms 
connected with the advanced form of the disorder were completely 
relieved in this manner. The paper concludes by empliaaising the 
chief features of this treatment ; " First, that the operation ia 
nndertaken with the design to estalilisik ami maintain a fiHtula in 
the closest possible proximity to the bladder, but in front of the 
prostate. Secondly, tliat the fistula can be utilised at pleasure 
for the dual purpose of relieving the contents of the bladder, and 
of minimising the inconveniences attending regular, systematic, 
and thorough irrigation." 

The practice advised has much to recommend it in cases 
of difficult catheterism connected with proatatio obstruction. It 
practically dispenses with the use of the catheter by the long 
route, and substitutes a shuit and easy access to the bladder, 
which the practitioner iind patient can iiiail themselves of to their 
mutual advantage. In casi-s where there is pei-sistent dilhculty 
in catheterism, due to a large and obstructing prostate, a perineal 
puncture and the introduction of a drainage-tube are a source 
of the greatest relief to the patient, and have often pi-oved the 
means of prolonging life. It is almost as easy for one patient to 
go about with a tube in his bladder, as it is for another to wear a 
tracheotomy tube. In both instances suflering is froijuently 
avoided, and life considerably proloiigfil. 

6. The Hymploinatlc indication and therapy of 
rcsidnnl nrine. 

Commenting upon CBsper's paper (Berlinef AVijii'A, No. 7, and 
Journal of Gen.-UTinanj J)i>i>;iseg, Oct., 1889, New York) it is 
remarked : " It is donbtless tme that in certain cases of chronic 
retention catheterisation is absolutely to be warned against, but 
the author endeavours to free it t'roiu the suspicion of causing in 
many cases severe cystitis, and e\eTi the death of the patient. 
The cystitis is causeil in these cases by the introduction of 
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infections material, wJiile the sudden death ia due to the opera- 
tion having been put ofl' too long. The catheter should be 
thoroughly cleansed and disinfected, and introduced with thti 
utmost care. Soft instruments are preferred. For anointing the 
instrument equal parte of lanolin and vaseline well rubbed up 
together are recommended." 

In uo cla^ of cases is the adoption of antiseptic precautions 
in the early mechanical treatment of residual 
with on enlarged prostata. No more favour- 
exist for the development of urinary fever, 
' Clark described it, catheter fever, than 
the daily reduction of the atonic bladder into a state of 
sudden and complete flaccidity. From some experience in this 
class of cases, not only would I emphasise the remarks Just 
quoted in regard to local treatment, but I would go fuither and 
urge that much may be done to prevent the development of urine 
fever under these ci mum stances by sterilising the urine by the 
internal adtninisti-ation of drugs. Of the sterilising agents for 
use in this manner T have found boracic acid of the greatest 
service. The formula I employ is as follows : — Boracic acid, ^., 
sodie bibor., 3iss. ; syrup tolu, 3vj. ; ai^uffi ad 3vj. ; M.Cap., ■fes. ; 
3 tiishoris ex aqu^. It will be found in practice that a consider- 
able proportion of tlie boracic acid is eliminated by the 
kidneys, and the urine is thus sterilised. My attention wa.s first 
directed to the use of this drug as a urine antiseptic by a [laper 
hy Or. Ta^meT (American Medienl Fractitioner, Aug., 1887). Aa 
a ]>reventiTe of fever in connection with all operations on the 
urinary organs, an extended experience of it ha-i endorsed its 
value. It has proved of far greater value than quinine, which 
acta in a somewhat similar manner. 

7. The trcaliDcnl of stone in the bladder in male 
Inrnnis and boys. 

Hi. Tlncent JaclEson (Lancet, Aug. 24, 1SS9) publishes a valu- 
able pa]ier on this subject. His figures indicate that during a 
period of twenty-four years 132 perineal operations for stone in 
the bladder of boys, varying in age from one to fifteen yearn, 
have been performed in the Wolverhampton General Hospital. 
Of the whole number, the death-rate is one in a little over twenty 
oases, the mortality being between 3 and 4 per cent. Mr. Jackson 
remarkB : "I wish these observations to be conaiderod a contri- 
bution to the very important subject of perineal liihotomy in 
male children and boys especially, as at present the employment 
of other operative methods of dealing with this jiartieular surgical 
disease is being strongly recommended to bf 
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to the eflacement of that time-honoureiJ operation for the removal 
of atone fi-om the male bladiier, viz., the great English surgeon's 
iuiprovem^nt of Frei-e Jacques' method." Having regard to the 
safely of tlie operation, its thorough ness, and the |ieiiod of con- 
valeBcence, time, I think, has already shown that there is no other 
cutting proceeding which oan coiin»are with a weil-perform«d 
lateral lithotomy. Some operators may £nd suprapubic cystotomy 
easier of perfgnnance, hut I question very much whether atatistita 
on a corresponding scale would give such results as I have quoteil 
from Mr. Jackson's practice. 

§. Oil sounding for stone wbere tbe prostate Is 
enlargpcl. 

Mr. BuckBton Browns (Brit. Med. Joum., March 16, 1889) 
refera to some dif&culties in connection, with exauiiniug for 
Ktone when the prostate is enlarged, and describes a form of sound 
which he has found well adapted for this purpose. The sound 
recommeuded ia of " solid burnished steel, with a round smooth 
handle, a shaft ten inches long, and equal to No. 7 of the English 
gauge." 

Such an instrument seems well adajited for the purpose ; the 
great fault with all metal sounds is that they are made of too 
large a calibre. A sound should move easily, and not be made 
to fit the uretlira too tightly. If such an instrument is grasped 
by the urethra, it is almost impossible to make an accurate 
esploi-ation of this bladder without causing' an unnecessary amount 
of pain to the patient. 

9. Perineal urinary flstala. 

Mr. W. Thomson {Brit. Med. Joum., Feb. 9, 1889) writes:— 
" In a case of long-standing fistula, with considerable riddling of 
the perineal structures, I would recommend thorough slitting, and 
Kcraping or clipping out of all the fistulous tracts ; the retention 
of a catheter through the perineum for several days bo as to 
prevent the passage of urine along the old paths ; and then the 
opening of the bladder above the pubes by a small incision so as 
to divert the urine in that direction. The suprapubic openijig 
should bo maintained until there is firm closure of all perineal 

This practice may probably prove useful in some instances of 
urinary fistula. It must, however, be remembered that if there is 
any permanent contraction of the urethra, as in the majority of 
cases of perineal fistula, there will be considerable difficulty in 
securing closure of the suprapubic opening. Subject to this 
reservation, the practice is one that may prove useful. 
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10. Exiroversion of the bladder treated 1»y prff* 
llminary narrowing of the gap exislinp; in the pnbic 
syoipliisis by means of division of tlie sacro-ilinc 
»t ync h ondroses. 

Mr. G. H. Mofeins {Med.-Chir. Trans., Ijondon, vol. 71) refers to 
the history of this proceiiure, and illustrates its practice by the 
narration of a ease which, though not a I'omplete success, shows 
" the advantages which this pi-ehminary operation offers in con- 
tracting the area which has to be covered." The operation fgr 
the loosening of the ilia« synchondroses ia one tliat can be only 
" resorted to in early life. Profaaaor Tisndelenbnrg; (Centralbl. f. 
Chir., No. 49, Dec, 1885) placed the limit between two and 
four yea,rs of age. In a recent letter to Mr, Makina he state's 
that he niw regards live as the most suitable age. 

The []fti>er is of considerable interest in connection with the | 
treatment of one of the most distressing congenital deformities 
that eonie under the notice of the surgeon, its object being to 
show how much may be done without having to resort to flapa, 
which are liable to alough. 

11. Vesical irritability. 

Dr. A. W. Stein (Journal of Outawous a 
Diseases, New York, October, 1888) remarks : 
my conviction that in a large number of caa 
t«ibility in women, in which the exciting cause 
is ohscure, diJatjition of the I'esical neck affords prompt s 
signal relief. 1 do not consider it ever necessary that the dilata- ] 
tion be sufficient to endanger the integrity of the sphincter. I I 
rarely exceed five or five and a half centimetres, a degree of | 
dilat^ition I have found entirely Innocuous und satisfactory. liuti J 
the diktability of the female urethra vanes much. In some 
persons the meatus is rigid and very unyielding, while in others 
you can carry the expansion to thp full capacity of my instrument, 
wliich is six and a half centimetres, with scarcely any pain and 
very little delay," Continuing the subject of vesical irritability, 
Dr.Stein remarks: "How often have we accused the bladder of a 
disease of which it was innocent, simply because it expressed a 
source of irritation located elsewhere 1 How often have we mis- 
taken the frequent micturition, pain referred to the neck of Uib 
bladder, and pus in the urine — the three cardinal symptoms, the 
tiipod on which cystitis rests — as indicative of this disease, and 
pt'rhaps harassed the already overtaxed viscus with treatment, and 
at the autop-iy (the logical outccme of the case) the bladder was 
found entirety healthy, but that one of the kidneys was convei'tetl 
into a sac of pus 1 " The truth of this remark it is impossible not 
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Irritaliility of tlie bladder ia frequently a rrflex of a 
condition, of the kidney or kidneys which can only be aatia facto rily 
rectified eitlier by a nephrotomy and drainage-tube, or in the 
male by a perineal urethrotomy should both kidneys be involved 
in a chronic suppurative process, which by its natura doLis not 
permit of any otfipr method of treatment. 

I'i. Tub«i'rulons proslatitisi 

Mr. BarkaUy Hill (//unleriitii LectureB,Eoyal CiMeije of Surgco'ns, 
1889), referring to the tceatmcBt of this troubleaome affection, 
remarks : "In the early stages the catarrh must be cured, and tlie 
^reneral treatment for tubercle applied. In the hitter stages the 
ragged cavities must be carefully washed out, A good antiseptic 
solution ia two grains lo the ounce of sulphate of quinine, two 
ounces being injected and left in the bladder after the pus and 
urine ara well cleared out by repeated small injections of bgric wmX 
solution. Still more antiseptic is an emulsion of iodoform. In 
cases of chronic cystitis, if the bladder is well washed and a couple 
of drachuis of this emulsion injected, the most ftetid ammoniacal 
urine is I'eplaced by acid urine, fotor disappears, and the pus 
rapidly diminishes. lu cases of cystitis oiiused by neglect of 
prostatic retention, the urine in ten days becomes quite free from 
deposit ; and even when calculus, or tumour, or malignant ulcera- 
tion coexists, the improvement ia enormous. When the pain of 
wasliing the bladder is severe, cocaine previously injected often 
renders the operation bearable. The formula for the emulsion is — 
iodoform, two parts ; mucilage, four parts ; glycerine, two parts ; 
water, twenty parts." The certainty with whicih tuberculosis of 
the bladder, if unchecked, infects the ureters and kidneys, points 
to the necessity for adopting such local meosui'ea as Mr. HUl 
refers to. As a bactericide for irrigating tlie tuberculous bladder, 
I should like also to give prominence to the use of an extremely 
weak solution of bichloride of mercury ^1 to 6,000). As in other 
tubercular sores, the power of mercury in promoting healing and 
arresting the spread of ulceration when the bladder is in this way 
infected is often very remarkable. In connection with the subject 
of urinary tuberculosis I would refer to a paper 

13. On (lie ort^urrcncc or tubercular disease of the 
testicle as a local alTcction, parlicalaiij' willi re- 
Tcrcace lo the desirability of early castratiua in 



Mr. W. H. BennBtt {Mud.-Chir. Trans., London, vol. 71).— In the 
mrse of this paper it is pointed out that tubercular disease of 
le testes ia not an uncommon source of infection wLicl] miy 
ir.iad to other parts of the urinary apparatus, and that "the 
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rational treatment for these cases is castration upon the appear- 
ance of symptoms of suppuration ahout the original disease, 
the onset of the dangerous period." That the condition of the 
testis often furnishes a clue to the nature of symptoms connected 
with tlie urinary organs is a well -established and recognised point 
in diaghom. As a natural deduction from this, there can he no 
doubt that the removal of the primary source of infection wht-n 
the organ in which it occurs is thereby rendered useless is a step 
in preventive surgery which must recommend itself to our adop- 
tion. The speed with which infection sometimes spreads from the 
testis to the bladder, ureters, and kidneys, is often very remarkable, 
and quite justifies the course recommended by Mr. Bennett, pro- 
vided it is proceeded with before signs of general urinary tuber- 
culosis show themselves. Partial excision of the testis has been 
practised, but complete removal is to be preferred, 

U. Incontinence or nrine. 

Mr. Eeginald Harrlaon (Brit. Med. Journ., July 16, 1889) records 
a case where incontinence of urine appeared to be coincident with 
an arrest in the development of the prostate. In relation to the 
treatment of this atiection, the question is raised: "What pro- 
portion of caBea of incontinence in male children is due to an , 
imperfect development of the retentive apparatus whicii must exist ■ 
in the parts constituting the neck of the bhidderl My belief is 
that by far the lar^r number of cases are explainable by reflex 
causes such as we are familiur with. I am not, however, at all 
sure that some may not be due to an arreated development in the 
prostate such as I have illustrated." 

IS. On ihc medirlnal lieatineni of hwinainria. 

Dr. Falii Ouyon {Anivilss det Maladiet den Onj. Gin.- 
XJrinaireg, !No. I, 1889) appears to have but little belief in the 
hieniDstatic agents usually employed in cases of ha;morrhtLge from 
the urinary tract. He seems to t.hitiV that many of these 
astringents do positive harm by disturbing digestion and 
interfering with appetite. Consequently be prefers those 
agencies which tend to improve the condition of the blood, such 
as taimin and cinchona, which are favourably mentioned. Per- 
ohloride of iron he I'egards as a useful remedy, but simply on 
account of its chalybeate properties, 

"When we consider the various circumstanoea under which 
hiematnria is seen in connection with diseases of the urinary 
apparatus, we cannot fail to reoognise how futile drugs may be if 
an accurate diagnosis is not first arrived at. The htemorriiage 
wliich proceeds from the friction of a calculus in the pelvis of the 
kidney, or, in another instance, from the vascular fringe of a 
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villous growth, are illuatrtttiona of conditions where all drugs 
niuat act at a very considRruble disadvantage. On the other hand, 
in the early stage of urinary tubercnlosia, where hoeniatui'ia 
frequently occurs, the use of such hKimoatatics as iron, ergot, and 
prepaJ^tions of tannin, often proves of great service. Care, 
however, should be taken, as Gujon points out, that in 
endeavouring to arrest hematuria we do not do so at the ex- 
pense of tbe digestive and assimilative apparatus. 

16. Retention or nrine— Hsematnria. 

Qnjon (AnTuileg dea Maladies des Organ. Gen.-Urinaires, June, 
1889) draws attention, from some expei'iments he refers to, to tlir 
state of vesical engorgement which attends retention of urine. 
Keference is made to these observations as explaining the h^mat^ 
uria which ia frequently met with in elderly persona suffering 
from prostatic enlargement, with more or less residual urine. 
Where these conditions co-exist, a considerable proportion of 
cases of hsematuria are completely remedied by the i-egular use of 
tbe catheter. Instances frequently come under observation where 
this simple expedient has been overlooked, and a variety of hitmo- 
statios adminbtered without benefit. 

IT. The trenfmeot of nrethra.1 stricture by rapid 
dilatation with Lister^s grndunteil sounds. 

Mr. Hayo Eobson (Procincial Medical Journal, No. 7, 1889) 
illustrates this practice by a considerable number of cases where 
the atrictured uretlira was at once dilated up to its normal size. 
To fecilitate this object I braught under notice (British Medical 
Journal, Dea 10, 1881) a stricture stretcher, or modification of 
Holt's dilator, for the purpose of completing the dilatation of a 
stricture, however tight, at a single sitting, with as little damage 
as possible to the ui'ethral walla. There can be no doubt that 
the more thoroughly a stricture is dilated, the less liable the 
patient is to attacks of rigors and fever after the process. In 
cases of acute retention of urine from organic stricture of the 
mrathra, it is the duty of the surgeon not only to relieve the 
bladder with the catheter, but at tbe same time to secure a proper 
and sufBcient access to the bladder should retention again occur. 
Mr. Bobaon illustrates how this can be done by the most con- 
venient form of metallic bougies. 

18. On the treatment of some urethral strictures by 
section and drainage. 

Mr. Raginiild Baniaon [Medical Preaa and Circidar, Noi 6, 
1889), in a further communication on this subject, advocates the 
employment of combined external and internal urethrotomy in 
the treatment of some of the worst forms of urethral stricture, on 
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tlie grounds that rigors and fever, and the coTnjilicatiotiB 
out of these, ai'e avoided, and that the couditioii of the 
is permanently iniproveil. In the course of thia paper 
is made to the modes of procedure adopted in this class of operfl- 
tion, as well an to the instriimnnts and drainage-tubes employed. 
" Amongst these let me give a place to an ingenious little instru- 
ment well known in America as Bank'n liliform bougie. It is 
innde of the best and most liiglJy-poiished whalebone (fifteen 
inches in length), and can generally, with a little patience, be 
insinuated thraugh the finest stricture without the patient know- 
ing much about it, if it is delicately handled, and not made by a 
heavy hand to double on itself. It is on the princijile of the 
double inclined plane, aud moat strictures yield to its pressure 
when we are conaciouB, from the way it moves, that the fine 
bullions end has entered the bladder," 

10. The radical cure or deep uretbrnl sirictnre. 

Dr. E. L. Keyea (jVew Ywk Me.d. -flee. May 35, 1889) discusses 
the treatment of stricture occurring in the deep or subpubic 
urethra, in conti-adisti action to that of tlie pendulous urethra. 
In reference to the latter he states ; " We may all accept it as a j 
demonstrated factthat internal urethi-otomy, preferably performed J 
with the dilating urethrotome, will, if the incision be deep enough 1 
to extend entirely beyond the outer limit of the stricture tissue, [ 
radically cure organic stricture of the anterior tirethra," In the ] 
deep urethra Dr. Reyes recognises three varieties of atricturt^ which f 
he Bjieaks of as, (1), soft; (2), cicatricial fibrous Btricture ; and ' 
(3), the nodular. To these kinds, in their respective order, 
dilatation, internal urethrotomy, and excision of the stricture, 
with suture of the divided ends, are applicable. Rpaee will not | 
permit the discussion of varifiua points which Dr. Keyes' paper, 
eindeiitly embi'acing a large experience on the whole subject of I 
stricture, raises. It appears to nie that surgeons are by i 
means agreed that organic stricture in any portion of the urethra ' 
is ever permanently cured in the ordinary acceptation of the I 
term. That most of us have seen instances where after treat- 
ment an orgaiiic stricture has ceased to trouble, will not be denied ; 
but this is very different from concluding that a certain line of 
practice has already furnished ua with residls which would justify 
our speaking of the ra'lical cure of stricture other than as a some- 
what exceptional and unexpected result. Nor do I think we 
have sufficient evidence to justify a cUssification of strictures, 
relative to the question of treatment, other than what is the 
outcome of tentative meiwures adopted for their relief. 
Having regard, therefore, to these jioints, it seems to me that 
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ti'eatiueut by dilatation — the simjiler the form, the betttr 
^should still hold first place; and that until this hi« been 
proved insufficient, othei' measurea should not be resorted to. 
In this expression of opinion I by no means wish, to undervalue 
the employment of internal and external urethrotomy, either 
separate or combined, or other methods of treatment to which 
Dr. Keyea refers in his pa]ier. At present it aeema to me we 
are not in a position to classify strictures very finely, in reference 
either to their pathological characteriBtics or their treatment j 
and that, consequently, the process of dilatation will probably 
serve to indicate more certainly than anything else what further 
may be required. If a man can keep himself well and fit for all 
the requirements of comfortable life by submitting himself to an 
occasional inconvenience wliieb is about on a par with brushing 
his teeth, I do not think he has much to complain of. Dr. 
Keyes' paper is worthy of careful attention by all interested in 
the subject of which it treats. 

30. Tli# diagnosis of obscure vesical disease by 
ihe electric ■ig'ht. 

Mr. E. Huny Fenwidc {Brit. Afed. Jourmd, May II, 1889) 
illustrates the employment of tbe electi-ic lii,'ht in a considerable 
nnmber of obscure diseases of the bladder, including various 
forma of new growth, tuberculosis, and other sources of htematuria. 
That the instrument has proved of great value relative to treat- 
ment, there can be no doubt, as the precise morbid condition is 
thus ascertained. Such means cannot fail to give therapeutics an 
exactitude in their application which they hsive only recently 
acquired. 

91. The radical treatment of varicocele. 

Mr. W. H. Bennett {Lavj:et, Feb. 9, 1889) describes a method 
of treatment by ligature and excision combined which seems to 
possess some aiivantagea. The operation consists in introducing 
a ligature above and below, beneath the varicose veins,including the 
sheath of fascia which immediately surrounds thenij and thea 
excising the intermediate portion. " The cut ends of the fituni])s 
left by the division of the varicocele are brought together and 
retained in permanent apposition by knotting the ends of the 
upper ligature to those of the lower, thus at once raising the 
testis to about its natural level. The ligature-ends are now cnt 
off quite short, and the operation is completed." The paper 
contains many points of interest in connection with the subject 
of varicocele, and the principles which should guide us in the 
selection and performance of an operation for it*i permanent 
relief. 
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I. The curnbilily of syphilis. 

In liis Lettsomian Lpcturea on Syphilis and the Nervous 
System {Brit. Mtd. Juiirn., Feb. 16th, 1S89), Dr. W- B, Gowers ex- 
pressed the opinion that syphilis was an incurable disease — in other 
words, that there was no real evidence that the disease ever is or 
ever has beeu cured. He admitted that we can, under favour- 
able cipcumstancea, remove most true speciGc lesions, and bring 
to an end most true specific processes, but pointed out tiat the 
arrest or removal of the manifestations of a disease is a. very 
different thing from its cure. " When we speak of the cure of a 
diaea.3e, we mean that its essential element, that which lies behincL J 
all its sjrmptoms and consequences, that which is the persistent ■ 
cause beneath the transient etTecta, is made to cease, is en ' ' 
once and for all as a morbific agent, so that it never agaia ^ 
disturbs the system." lu this sense, he affirmed, we cannot bring ' 
the disease to an end. In proof of his assertion, Dr. Oowera 
alluded to the cases in which the immunity from symptoms that 
follows a course of treatment is not permanent, inasmuch as other 
monifestationB show themselves at a later period, Ue also dwelt 
upon the fact that in very few of the cases regarded as cured has 
the patient been kept under observation long enough to justify 
the positive conclusion that the disease was at an end, ajad that 
in not a few instances, in wliich no treatment whatever was 
adopted, later symptoms are altogether absent. He urged that 
the extreme variations in the character and course of tho 
disease have not been sufficiently allowed for by those who are 
under the impression that the cure of syphilis is within our power. 
Dr. Gowera, however, admits that we may very nearly achieve a 
cure of syphilis, and even sometimes attain it. Treatment at any 
fate is capable of repressing and even suppressing the activity of 
the inaleriee vwrb't. As might have been expected, Dr. Gowers' 
view has been adversely criticised, and several letters on this 
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subject are to be found in the March numbers of the British 
Medical Joiirnal. Otheus in the Lancet are referred, to below. 
9. Is sniliilis carable! 

Mr. F. W. Lowndaa, of liverpoot, answers this question in 
the affirmative (Lnncf.t, April 20, 1SS9). He cites, aa a proof of 
its curability, the occasional second appearance of the disease 
after esposure to fresh infection, and thinks that if it were 
incurable there would be many more deaths from it. A fatal 
issue from syphilis pure and simple is very rare, and the cases 
in which it plays a more remote part in causing death are 
comparatively few. Moreover, if the disease were incurable, we 
should see more cases among wives and children. Most prac- 
titioners have met with many cases of syphilis in males who have 
afterwards married, and whose wives and children have shown 
no signs of the disease. The majority of wives who suffer from 
syphilis have contracted the disease from husbands who have 
become infeoted after marriage. Syphilis may remain latent for 
some years, and is aometiraes intractable ; but the majority of 
eases occurring in healthy subjects, and treated in the earliest 
stage with mercury and the iodide, usually terminate in a mild 
attack of secondary symptoms. Unfortunately, primary syphilis, 
as it causes little inconvenience, is oft«n neglected, the patjenta 
attend a few times in the outpatient departments of hospitals, or 
apply to chemists or quacks. Tertiary affections are much more 
carefully treated. Mr. Lowndes suggests that all students should 
be required to attend Lock hospitals or Look ward practice. 

3. The curabillt)' of syphilis. 

Referring to Dr, Qowers' lectures on syphilitic affections of the 
nervous system, Mr. H, Lea (Lancet, March 33, 1889) writes that 
the statement, "there is no evidence that syphilis is or ever has 
been cured," is one which, if received without explanation, would 
lead to very disastrous results. The fact is, that if patients, after 
proper treatment, are free from symptoms, have as healthy 
families, and live as long as others, then syphilis may be con- 
sidered to be aa amenable to treatment as any other disease. 
Proper treatment, Mr. Lee considers to be a course of mercury 
extending over eight to twelve weeks, during which the gums 
should be kept slightly tender, and the patient not exposal to 
cold air or cold water. Afterwards small doses of the iodide may 
be given to assist the action of the mercury, wliich is apt to 
cause diarrhiea if too long continued. Mr. Lee prefera the 
calomel bath to other methods of administering the drug. He 
cannot recall a single instance, in which tliis treatment was carried 
out from the commencement, where the bones or the nervous 
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system wore subsequently affected. He lius often seen patienta ' 
from ten to twenty yeara after treatment, and they with their 
wives and children remained healthy. He does not approve of j 
the plan of subjecting the patient to a yearly course of the iodide 
for three weeks during the Ave yeara ensuing after infection. 

4. The Bo-cnlled abortive IreattnenI of srphilis. 

Dr. C. R. Drysdalo ( T/,e T/terapeutic Gazette, Dec. 15, 1888) clia- 
eusses tJie effects of mercury prescribed as soon aa the nature of 
the disease has been discovered. Ho alludes to the views held by 
Bolly and HatchiaEtm to the effect that mercuj'y is destructive of 
syphilitic germs, and tliat given in the earliest stages it often 
prevents the appearance of further ayniptonis. Sir Spencer Weill, 
and Dfday of Lyons, dissent from this view. Dr. Dryadale treated 
all his patients with the green iodide of mercury, followed by 
Hydrarg. cum Creta, but always witnessed slight secondary aymp- 
t«ma. Recently, Professor Heumann has asserted that inunction 
does not prevent the developnient of secondary symptoms, but 
delays their advent and hastens the disappearance of chancre. 
Foumiar thinks that early administration checks the development of 
tertiary symptoms in most cases ; Lancereaiiz and Jullien are of an 
opposite opinion. Keyes, of New York, gives small doses of the 
green iodide several times daily for months or years. Dr, 1 
Drysdale thinks that it is difficult to determine whether the J 
advent of tertiary symptoms can really be checked by mercury. 
It is certain that the iodide of potassium (either with or without J 
mei-cury) has a decided effect on gummata. On the whole, Dr,.J^ 
Drysdale recommends early ti-eatmeiit with mei-curiais. 

9. The abortive Ireatmeiil of syphilis. 

Prof. Founiier {O/imtte des lldpilmiu:, 1888, No. 116) thinks ' 
that the results of the abortive treatment of syphilis (i.e., ex- 
cision of the primary sore) are not of an encouraging character. 
Extirpation of the glands is impracticable, especially when tlie 
penis is the seat of the primary lesion ; the operation is 
dangerous, for many of the glands are small and deeply seated. 
Cauterisation of the sore with chemical agents, with the actual or 
the galvanic cauteiy, only ends in failui'e. Allegations as to 
positive results obtained by this method and by excision are to 
be mistrusted ; in many of the published cases, the ulcer cannot 
liave been of a specific character, for the period of incubation 
was too short. In other instances the test of confrontation was 
not applied, and the large majority of the patients were not 
Bufficiently long under observation. In order to arrive at a 
positive conclusion, . the following points must be can-fully 
iitti'iidiid to i (1), confrontitioii with the source of infection ; (2), 
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intttbation of from thi-ee to fonr weeks ; (3), oljsei'vatioii of the 
patient for a period of aix months. 

6. Tlie treHtment of syphilis at tbe present day. 

Dr. Laaaw {Deutsche Med. Woch., 1889, No. 6) recommends 
prompt excision, and immediate coustitutionaj treatment as 
atibrding tlie beat chance of cutting short the disease. Excision 
may remove the germs, or at least mitigate the severity of the 
afctauk ; but general treatment is also required, as it ia always 
imjiossible to determine how far tho virus has penetrated into 
the lymph-channels. He regards the Injection of insoluble pre- 
parations as dangerous, and recouimends a 2-pei'-cent. solution 
of the percldoride for males, and I per cejit. for females. Three 
per cent, of salt is added, and the solution is boded and filtered ; 
one gramme is used for each injection. In severe affections the 
iodide of potassium should be given at the same time. Massage 
of the glands and muscles with grey soap is also recommended. 
Perspiration should be encouraged ; the patient should be well 
fed, take plenty of exercise in the open air, have sufficient sleep, 
an^ be made as comfortable as possible. 

T> The diagnnslic valne of the iodides in syphilis. 
Dr. H. C. Wood, in an article on syphilitic aQections of the 
nervous system, averted that in all doubtful cases iodide of 
potassium was a test of the presence of syphilis, and that if one 
drachm per day did not cause iodism, for all practical purposes the 
patient might be regarded as syiihilitic. Jullieu also states tliat 
syphilis produces tolerance of the remedy. Dr. WMto, of Phila- 
delphia (y/ie TIterapeutii: Gaaelle, December, 1888), tlunks that 
although the i-apid disappearance of severe head-symptoms under 
targe doses is su^estive of syphilis, yet if this result be wanting, 
the non-specific character of ^e disease cannot be inferred. If 
there be no iodism, we must not therefore believe that the 
complaint was probably specific. According to JuUien's theory, 
tbe tolerance is due to the presence of a virus, the destruction of 
which exhausts the activity of the iodide. Against this view is 
the fact that in most cases iodine is used in the third stage, when 
the disease is not contagious and not transmissible, and has lost 
all the properties of a living active virus in the blood and tissues. 
It is therefore improbable that any poison exists which can 
neutralise the action of iodine and its compounds so as to prevent 
their effects on healthy structures. It is far more probable that 
the occurrence of iodism depends upon idiosyncrasy. Only cases 
in which large doses wei'e given before and after infection could 
be utilised for testing Wood and JuUien's theories. Dr. Wldte 
cites tliree cases, and Ids conclusions are : (1) personal idiosyiicrusy 
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is a great factor in the production of iodiam ; it completely tlirowB 
into the shade any possible intiuence of syphilis ; (2), there are no 
sufficient theoretical grounds for beKeving that syphilis in any 
stage hinders the production of iodism by neutralising the drug, 
and it is very improbable that any such result should ba produced 
in the last stages of the disease ; (3), it is therefore very unsafe 
to draw any diagnostic conclusions from the presence or absence 
of iodism after large doses of iodine. 

S. The iodide or poinssiuni in syphilis. 

Dr. e. C. Wood [The TherapeiUie GawUe, December, 
assumes the existence of an antagonism between the ayphiiitio 
virus and iodide of potassium, inasmuch as the former causes 
changes in the organism which alter the relations of the latter 
to the preparations of iodine. He has observed nearly 3,000 
cases of syphilitic nervous diseases exhibiting a wonderful 
tolerance of the iodide. With few exceptions, all these patients 
bore twenty-grain doaea frequently repeated, whereas the majority 
of non-syphilitic cases could not take more than ten grains thrice 
daily without iodism. But there are some non-syphilitic subjects, ■ 
who, with small and gradually increased doses, can tolerate large 1 
quantities as well as syphilitic subjects. As a general rule, when 1 
.large doaea are well borne, ayphilia may be suspected, eapecially 
when symptoms of an organic disease are present which cannot 
be otherwise explained. Dr. White's opinion is due to the fact 
that he treated primary cases ; Wood's patients were suffering 
from late symptoms. 'I'he prognosis is genei'ally favourable when 
the symptoms subside and the iodide is well tolerated ; but there 
are exceptions to this statement, I'here may be tolerance without 
improvement, as in cerebral atheroma, in sclerosis of nerve-centres 
and in dementia paralytica, and when permanent lesions exist due 
to the presence of a gumma which has been removed. Whether 
mercury or iodine is to be given depends upon the symptoms 
rather than the stage. When there is low vitality and a tendency 
to necrosis, mercury should not be given in full doses ; but good 
results may sometimes be obtained from small doaea of the per- 
chloride combined with large doses of tincture of iron. One 
drawback to the iodide is its slowness of operation ; in cerebral 
syphOis without marked cachexia, mercury should be given to 
alight salivation, which should be kept up for days or weeks. 
Then iodide of potassium should be given to withdraw the , 
mercury from the system ; at first, ten grains tlirice daily ; ftft«r , 
two or throe days, twenty grains, and so on up to two or thi'se ' 
drachms, if one drachm daily cause no trouble. Half an ounce 
is the maximum daily dose, and may often be given without ' 
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iodism. It is best given in Syr. Sarste Comp., and if iocUsni 
occur, the drug should be stopped for a few days, and then given. 
in smaller doaea. A large number of communications on the 
question raised by Dr. Wood appeared in subsequent numbers of 
Tlie Therapeutic Gaeeite (February, March, and June, 1889), the 
balance of opinion being against the view that tolerance of the 
iodide is a sign of sypliilia. Dr. Knapp, of Boston, U.S., dissents 
from Dr. Wood's view, and asserts that large dosea are less likely 
to produce iodism thao small ones. 

9. The methods of administering iodide of potns- 
siuni in cases of syphilis. 

Prof. Fonrnier (Gazette dee Hdfitaux, 188!), No. 28) uses the 
iodide in three ways : (1), subcutaneously ; (3), by enema : and 
(3), by the mouth. He uses the first plan only in very rare cases, 
as in cerebral syphilis with symptoms of coma, Enemata are 
employed only when the drug is not tolerated by the stomach ; a 
few drops of laudanum should be added. In the majority of 
cases the iodide is given internally in solution or with syrup, as 
follows :— IJ. Potass. lodid., 30 grammes, Aqu^ Deatil., 500 ; or 
Potass. lodid. 25, Syrup. Oort. Aurantii, 500 ; or with 350 of 
simple syrup. The average daily dose for an adult male is 3 to 4 
grammes; for women 2 to 3 grammes. Smaller doses are in- 
sufficient; it is best to begin with 2 grammes for men and IJ for 
women. Doses of 5 to 10 grammes are very seldom advisable ; 
they may be rei^uired in cerebral syphilis, phagedrena, and in 
very inveterate cases of sypliilis. 



Prof. Fonrnier inquires (Cozeiie deg ffdpilaute, 1888, No. 128) 
whether preference is to be given to the perchloride or to the 
ioflide of mercury as a remedy for syphilis. He points out the 
advantages and disadvantages of each preparation, as evidenced 
by the eH'ect on the salivary secretion, the bowels, and the 
ayniptoma and course of the disease. He affirms that the iodide 
is more prone to afi'ect the gums and to excite stomatitis, 
especially in women ; but that it is less liable than the per- 
chloride to produce disorder in the aUmentary canal and to cause 
pain in the stomach and difficulties of digestion, wliich may last 
for some time. The iodide may cause occiisional diarrhtsa, but 
this does uot necessitate a discontinuance of the treatment. The 
dose may be increased with less difficulty than iu the case of the 
perchloride. Foumier therefore prefers the iodide ; it is less 
likely to cause stomatitis than the percliloride to induce disorders 
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of the digestive organs. Both reinetlies alinuH be given in fcJ 
form of pills ; of the perc-IJoride an adult male should talre 
centigrammes and a female 2 centigi'animes daily ; the daily 
doses of the iodide are from 10 to 12 and 7 to 8 centigrammes 
for males and females respectively. 

II. The salfcrlnle of mercury In ihv Irenlnienl of 
sfphillK. 

Dr. Hahn, of Bonn {ArnUv /. Derm. u. Syph., 1889, Heft 3, 
B. 317), after referring to the introdnrtinn of the salicylate by Dr. 
Aranjo, a Brazilian ^yaioian, states tliat it has been tested by 
Szadek, Plumert, Epstein, Neumann, and others. All agree that 
it causes little pain and local reaotion if used in the form of sub- 
cutaneous injection, in doses of one-tenth to one-tifth of a grain, 
suspended in oil of almonds, The salicylate is an amorphous 
white powder, neutral in reaction, very slightly soluble in alcohol 
or water, but more so in solution of salt. It contains 59 per 
cent, of mercury. Dr. Hahn has used it in Dr. Doutrelepont's 
clinic, and recommends that it should be suspended in liquid 
paraffin (1'5 to 15) and well mixed before using. The syringe ! 
should contain 2 cubic centimetres, and the cannula should be 5 
centimetres long. The gluteal region is chosen for the injection; 
one-tenth of a gramme is used eveiy eight days, and after a while J 
■06 every four days, the spot being carefully disinfected with alcohol'! 
and sublimate before inserting the needle. The injection ci 
alight burning, but scarcely any pain; on the following day there ' 
is a feeling of pressure and some hardness, which, however, soon 
disappear. The wound heals in a few days, and neither infiltra- 
tion nor abscess remains. Stomatitis is usually very slight ; the 
mouth should be kept very clean with a gargle and camphorated 
tooth-powder. Diarrhcea never occurs. From six to eight in- 
jections are generally required ; after the second slight symptoms 
disappear, glandular induration exhibits slower changes. There 
has not been time for noticing whether relapses occur, but in one 
patient the symptoms reappeared ten days after leaving the 
wards. Dr, Hahn treated thirty-eight cases, and his conclusions 
are that the salicylate gives good results in aU forms of syphilis, 
early symptoms subsiding after one or two injections. As 
advantages, be mentions the fact that there were no local 
symptoms and no signs of poisoning. To avoid the latter, it is 
well to use '05 gramme every three days. The total number of 
reported cases treated by this method is 319, with 1,518 injections, 
and there seems to be a general consensus of opinion as to its 
value and the freedom of the preparation from irritant pro- 
jiei'tios. 
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■■2. Tlie eOert of sallcylalc of nieri-niy on vonKli- 
lulioiinl sypliiliis. 

Prof. Nemnaim has tried the salicylate in twenty eases of reeent 
syphilis and in one of inveterate disease, and regards it as equal 
to the perchloride and bicyannret and to the peptonate of 
mercurj- (Wiener Med. Woeli., 1888, No. 47). In teu eases it 
was given in pills, in doses of -05 grm. per day, and in the 
others Bubcutaneoualy "2 grm. to 60 Aq. The injections were 
made every two or thi-ee days, and were from six to twelve 
in number. Both piJls and injections were well borne ; there 
were neither abscesses nor infiltration, and very httle pain was 
complained of. 

13p SalicylBle of mcrciirr in the trcHiment of 
fiypbilis. 

Dr. fiige, of Atlanta, U.S., recommends {A-rrlii" f. Derm, und 
Syph., 1889, Heft 3) the salicylate of mercnry in syphilitic skin 
diseases, in doses of thi-ee teaspoonfuls daily of a 1-per-oent. 
solution. Externally, he uses it as an ointment (1 in 12) and as 
a powder with oxide of zinc. He regards it as superior to the 
perchloride, its advantages being that it does not irritate the 
organs of digestion or c^use stomatitis. He asserts that he 
found it to act favourably in a few cases which had resisted the 
perchloride. 

I'll The treatmeDt of syphilitic affections of the 
eyps. 

Dr- BilBX (Denlsdte Med. Wach., 1888, No. 43) states that 
inunction of mercurial ointment acts better than subcutaneous 
injections in syphilitic diseases of the eye. Fi-om 90 to 100 
granimes should be used in courses of live frictions of tliree 
grammes each, tlie rubbing being performed not by tlie patient, 
but by a properly qualified attendant. During the course, 
vapour-baths should be taken every second day ; the food 
throughout should be nourishing, and the mercurial treatment 
should be followed by a course of iodide of potassium, of which 
100 grammes should be taken. Out of iifty patients thus treated, 
foi-ty-five had no relapse during the following eighteen months ; 
whereas fourteen others, treated by injections, had a return of 
the symptoms during that period. 

IS, The treatment of headache due to syphilis. 

Headache is a common symptom of various stages of sypliilis. 
It often constitutes one of the earliest secondary symptoms, when 
it may be very severe or may amount only to a feeling of heavi- 
ness or dulness. It usually passes off as the cuta,neous symptoms 
become developed. At a later period, continuous headat 
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points to cerebral or meningeal mischief. At a recent e 
meeting of the stalT of the Saint Louis Hospital, H. Quinqnand 
{Annales de Derm, et rffl Snjik., Feb., 1889) exhibited a patient 
Buffering from an indurated chancre of the upper lip, glandular 
enlargement, loss of hair, and headache. The latter symptom 
was of a neuralgic character, and was benefited by a combina- 
tion of iodide of potassium, gelsemium and atropine. M. Fournier 
pointed out th:it beside the neuralgic and the osseous forma of 
ajpbilitic headache, there was another which was often very 
marked in neurasthenic subjects, e.g., in hysterical women who 
had contracted syphilis. For this form of tie disorder, he had 
found liydro-therapeutical measures to be the most effectiye. He 
further stated that persistent headache was a common symptom 
of tabes of syphilitic origin. 

16. A neiv preparation of mercury Tor tbe treat me ut 
of sypluii«. 

Dr. Btukowenkow recommends a preparation, which he terms 
" hydrargyrum benzoicura oxydatum " {^Arehiv f. Dsrm. u. Syph., 
1889, Heft 3). It contains i2 per cent, of mercury, and has 
been used externally, internally, and subcutaneously for syphilis 
and for soft sores. For the former he recomjnends intramuscular 
lar injections of a 1-per-cent. watery solution, or a lO-pcr-cent. 
suspension in vaseline and oil. Two deep injections should bo 
made once a week, and four to six are necessary to procure dia- ' 
appearance of the symptoms. They cause neither abscesses 
iutiltratioQ ; but burning pain is sometimes complained of. In- 
ternally the preparation may be given in pilla -01 to "04 gramme 
per day. For soft sores a lotion of 1 to 3, to 480 Aq., may be 
used, a little salt being added to render the mercurial more 
soluble. 

1?.— The inconventenees aiitl danglers of irenting 
sypliilis by subcutaneous injections of mercury at 
lon^ intervals. 

The "Year-Book of Treatment" for 1389 contained an 
account of various methods of treating syphilis, by injecting at 
certain intervals either soluble or insoluble mercurial prepara- 
tions. It was alleged by several authorities that the hypodermic 
method of administering the drug constituted a distinct improve^ 
ment upon all other plans. Dr. HallopeRu (Amiaks de Jienn. et d» 
Syph., Jan., 1889) considers that this method- is dangerous, and 
that the precision claimed to be coilnected with it is illusory. 
The treatment with grey oil, employed indiscriminately for all 
cases, exposes them to grave dangers, for it takes no account of 
possible intolei~^nce of the drug. He reports a case in which 



five inJBotioiis at intervals of eight days set up such profuse 
stomatitis tliat the patient's tit'e was in jeopardy. The loual 
sjmptomB were moat severe ; the swelling of the i^ngue caused 
preparations to be made for tracheotomy. The patient was kept 
alive by nutrient eaemata. Such an accident, Dr. Hallopeau 
remarks, is almost impossible when the drug ia administered in 
other wuya. The dose can be more easily graduated and the 
medicine can be stopped on the first appearance of excessive 
action. On the other hand, when a depot of mercury haa been 
established in the body, the effects of the drug cannot be checked. 
llii.— Fatal recalls wf subcutaneous luJevlions of 
calouicK 

Prof. Eiinoberg, of Helsingfora {Deutsche Med. Wock., No. 1, 
18Sd), records a case in wliich death resulted from this method 
of using mercury, and points out its possible dangers. The 
patient, on admiaaion into hospital, was suffering from frequeJit 
epiataxis, ulceration of gums, headache, and signs of anaemia. 
Four months previously there had been symptoms of syphilis, for 
which Bubcut^eous injections of calomel had been employed, 
three within a month, in doses of one-tenth of a gramme. The 
last injection waa made a fortnight before admission, and prob- 
ably some of the drug remained unabsorbed. The patient was 
too ill for an incision to bo made ; the stomatitis increased, coma 
supervened, and death occurred three weeks after the last in- 
jection. The post-mortem appearances were those of mercurial 
poisoning and dysentery. The injected spot contained evidences 
of mercury, but im incision would not have relieved the symptoms. 
The patient had probably been the subject of pernicious aniemia, 
and the fatal result must cause earnest reflections as to the 
advisability of using insoluble preparations for injections. Other 
fatal cases have been recorded by Drs. Zarevicz, of Cracow, 
Kraus, Grawifct, Stefl'eck, and Smirnoff. In one case the patient 
was a man of thirty, and well nourished. Two injections of 
one-tenth of a gramme each were made within a week. On the 
day after the second injection diarrhrea, with bloody stools, 
vomiting, and anuria, set in, and the man died live days after- 
wards. The post-mortem appearances showed that it was clearly 
a case of acute mercurial poisoning ; they resembled th<Be of 
epidemic dysentery. Dr. Eiineberg admits the eflicacy of the 
method OS regards the disappearance of symptoms, and the con- 
venience of making few injections, but points out that there are 
no means of modifying the symptoms of mercurialism after they 
have appeared. The imaginary exactitude of the doses is 
therefore an illusion, and tlie physician cannot check the supply 
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to th§ system, although he knows that it is doing mischief. 
Accidents may occur with any method, but in other phii 
administration the medicine can be atopped. Soluble prepira- 
tions are safer for injections ; but we can never t*ll beforehand 
what the result of the insoluble preparations will be. If used at 
all, veiy small doses should be employed ; they are out of place 
in aoiemic subjects. In the cases mentioned the (juestion pre- 
sents itself as to whether the calomel could have g(.)t dircitly 
into a Llood- vessel, and thus have caused rapid poisoning. 
Runeberg thinks this quite possible, and alludes to cases in which 
a solution of the percliloride, used to wash out the ut«rus after 
delivery, ctiused fatal results. 

19. The ircaiment of syphilis ia children. 

Dr. Jaoobi, in the Archives of I'ediiclrics, Nov., 1888, p. 641, 
el geg., points out that a syphilitic child must, if possible, be 
suckled by the mother, no matter whether the latter does or does 
not show signs of the disease. At the same time, both must be 
treated energetically with antiayphilitic remedies. The child 
must not be given to a healthy wet-nurse ; but if this rule be 
broken, the danger must be clearly pointed out to the woman, 
and her nipples should be protected by shields. Both parents 
should be thoroughly treated whenever there have been several 
abortions, or other indications of syphilis. The hereditary disease 
should always bo ti-eated by mercurials, and preferably by 
calomel, of which 3 mgr. to 1 ctgm. should be given tlirice daily 
for sevei-al months, Dover's powder being added, if neeessftry, to 
check diarrhcua. Warm baths containing i to IJ gramme of the 
perchlaride are likely to be useful as adjiincts, and the same 
treatment is suitable for syphilis acquired in infancy. In very 
severe cases of congenital syphilis, att'ecting internal organs, the 
subcutaneous injection of the perchloride in daily doses of ^ to 1 
mgr. ia advisable. When bones or glands are afl'ected, the iodide 
of potassium in doses of 30 ctgr. to I J gramme daily should be 
combined with the mercury, and the treatment must be continued 
until all signs of the disease have disappeared. 

The controversy as to the curability of syphilis is one of great 
importance to medical practitioners and to patients. There ai-e 
many reasons for believing that the disease is due to the presence 
of a speciQc micro-organism, and the all-important question, go 
far as regards treatment, ia whether we possess any remedy which 
will destroy the microbe, or at least neutraliae i(« effects. It is 
hardly necessary to say that we have no perfeotli/ demcnetratim 
evidence that any such remedy has yet been discovered ; but, 
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judging from experience, it is liighly probahh that mearcury 
possesses these powers. Its good eiiecta are not nianifeated in all 
cases ; the general heaJth and condition of the patient, t!ie time 
at which he cornea under notice, hia mode of life, his attention to 
the advice given by the surgeon, and various other circumstances, 
materially influence the result of a course of treatment by 
mercury. Under favourable circumstances, often difficult to 
secure, if the drug be used in sufficient quantity, and for a. 
lengtliened period, it is assuredly capable of arresting the progress 
of the disease, and of preventing the development of further 
aynptoms. No new remedy of any impoi*tance has been sug- 
gested during the time that has elapsed Rince the publicatiou of 
the last " Year-Book." The fatal results, in a few cases, of the 
subcutaneous injection of mercury should cause surgeons to 
hesitate before adopting that method. Dra. Riioeberg and 
Hallopeau's comments on the subject deserve careful attention. 
No new works on syphilis have been published in Great Britain, 
but several have appeared abroad, The most noteworthy are 
(1), a large treatise on venereal diseases by Prof. Giuseppa 
Profeta, of Palermo. He disapproves of excision, and recom- 
mends mercury and the iodide in the early stage, and continued 
aL'cording to circumstances. (3), Prof. J, Neumann's work, 
" Lehrbuch der Venerischen Krankheiten und der Syphilis,'' of 
which only the first part, dealing with blennorrhagic affections, has 
yet appeared. (3). "X«hrbuch der Haat und Geschlechtkrank- 
heiten," by Dr. E. Lesser. The second part, recently published, of 
this work is devoted to a consideration of venereal and syphihtio 
disorders. It contains nothing new with regard to treatment. 
Dr. Lesser advocates the early administration of mercury, and 
several courses of mercurial treatment witli intervals between 
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1. IntrodDclory. 

This year (1S89) haa uot been marked by any special advanoe 
in treatment, or by the introduction of any new metboila. While 
tLis renders a I'eport less satisfactory, it is great matter for 
congratulation, as past unwise and i-ealiy irrational trcatuient, 
esppciaily in minor gynecology, lias brought deserved discredit oa 
one of the most brilliant of the modem medical sciences. How 
much good hiis been done by scientific patbolugy, on the other 
hand, is well shown by the steady advances in the treatment of 
genital tubercular disease since Koch's gi'eat work on the liacillua 
tubei-culosia. 

Apoatoli's treatment is still enthusiastically advocated by some, 
notably by Dr. ThoinaB Esith. On the wliole, it has not held tha I 
position its followers assigned to it, and probably it will ultimately I 
take a place, useful enough in its way, much below what its I 
enthusiastic believers at present give. 

The anterior fixation of the ntenis to the nbdomina! wall by 
abdominal section has had papers devoted to it by Lwpold, 
Frochownlcb, and others. It is to be remembered that wliou done 
after removal of the uterine appendages, it is performed for a 
uterus which will ultimately atrophy. By the operation the 
uterus is drawn forward to an abnormal extent, and it must bo 
kept in mind that peritoneal adhesion to the anterior abdominal 
(Meckel's diverticulum, for instance) may give lise to intestinal 
obstruction. Hysterorraphy at present, therefore, does not give 
much promise of an extended trial 

In other questions the position is much as indicated last year, 
TesUbooks by Skene and Lawson Tait have been issued recently, 
and a short rigunii will be given of new treatment advocated in 



3. On the suiiiring of the retraflexe*! litems to the 
niilcrior nhdoininal ifnll. 

Laopold {Volkmaiin's SaTwmlung, 333) gives aa account of 
several cases of these, which are briefly as follows :— 

CASEl.^Retroflexion of virginal uterus: polypoid subperitoneal 
fibroid L reraoTal of fibroid, and anterior suturing of fundus uteri. 
Cure. 

Cabe 2. — Double imd severe oopliovitis and salpingitis ; uterus 
retroflexed and fixed : separiitiou of adhesions : castration and 
luitej-ior suturing of fundus. Cure. 

Case 3. — As in 2. 

Case 4, — Simple retroflexion of uterus with general and local 
disconifort : anterior suturing and cure. 

Case S.^Kxed i-etrollexton of uterus : left oophoritis and 
salpingitis ; se|jaratioa of adiieaiona difficult : removal of left 
appendages : anterioi' suturing. Cure. 

Case 6. — Retroflexion of mobile ut«ru8 ; menorrhagia ; cas- 
tration and anterior fixation. Cure. 

Leopold Las operated in all on nine cases, and lays down the 
following indications for it : — 

1. In cases of castration for chronic oophoritL; and salpin- 
gitis, whether the uterus is fixed or mobile. 

2. In removal of tumours which kept the uterus permanently 
retroflexed (subperitoneal 6broids, parovarian cysta, etc.). 

3. In simple bjickward displace me titH of the mobile uterus 
when the patient's auifering can be traced to this alone, and all 
other forms of treatment have been fruitlesH. 

Under the first indication are grouped inflammatory conditions 
of the appendages, gonorrhceal or puerperal ; here it is best to do 
double castration. 

In treating adhesions Leopold points out that these can be 
best separated with tbe index finger ; bleeding is rare. If it 
persist, a small roll of iodoform gauze can be pressed on the 
bleeding point, and left till tbe close of the opei-ation. If the 
adhesions are firm, then great care must be taken in separation, 
BK the bladder, rectum, or ureter may be involved. Leopold 
recommends the operator seizing tbe fundus with the middle and 
index fingers, and pressing down, the lingers of an assistant in 
the rectum or vagina giving counter- pressure. Thick and hard 
adhesions are best clipped with scissors, or cut with the knife 
itself, to avoid tearing of neighbouiing organs. Leopold fixes the 
fundus uteri forward with three sutui-es passing through the 
abdominal wound. The first suture passes aiwut half to one 
centimetre in front of the tube; the second, between it and the 
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tube ; tmd the third, a half to one oeutimeti'e behind the tube, 
sutures pass transversely below the peritoneum and 
layer, about two to thi-ee milliuietres deep. These are removed 
fourteen to eighteen daya. Leopold tiniilly points out the diffi 
between hie method and that of Czemy, B&ngsr. OIshansBii, and Klotz. 
Czemy iixea the fundus forward with oatgut sutures which pass 
only through fascia and peritoneum of abdominal wall, and are 
thus dropgied, as it were; OlshauBen aud SS^nger jtass silk-worm 
gut from one side of abdominal inaision to the round ligAinenta ; 
wjiile Xlotz t)\es the tube or ovarian pedicle forward, and passes 
a glass drainage-tube behind the uterus down to Douglas's pouch, 

Leopold finally discusses whether in eases of fixed uterus and 
inflameil ap[)endagGB it would not be better to remove the whole 
organs per vaginam / 

3. Laparotomy in retroflexion of [lie uterus. 

KOatner (Arc/iiv fur Gynak., Bd. xxxv.) holds that the cases 
of fixed retroflexion requiring laparotomy are rare. He prefers to 
separate the adhesions with Paquclin's cautery, so that freslt ones 
are not formed, la two caseji where the fuTidus uteri had been 
sutured to the abdominal wall, abortion hapjiened in subsequent 



In one case he sutured 
the retractores ut«ri (uterosaeral folds) with catgut. This held 
only on one side. 

SSjiger had iwrformi'd ventro-fixation twelve times — five timed 
for 1-etroflexion, and seven times in castration. Tn one case 
pregnancy occurred, and the patient aborted at the twenty-seuond 
week He believed that pregnancy could go to full time. In 
none of his cases was thei-e bladder trouble ; the uterus remained 
mobile, ami kept its new position, 

Lsopold had no pregnancies in liis ventro-fixation caspR, but in 
a pL'egnanoy following Ciesai-ean section, where tlie uterus was 
adlierent o the abdominal wall, no disturbance took place. 

Hegar spoke against ventrotixation, both in c-ases where there 
wrts i-ela.iation or adlieaion. In the latter instance the append- 
a s were usually involved. 

4. On (he Irentinenl of uterlue tuinonrs hy elec- 
tric it y. 

Dr, Thomas Keith (flrii. Med. Joitm., Jiuie 8, 188'J) gives in 
his introductory i-emarks a criticisTU of some of the old methods, 
other tliau surgical, applied to uti'rine fibroids. The method 
adopted by Sir Janii-s Siuipson was to puncture tlie tumour with 
lai'ge steel nrcdles, and to jiaas tlie interrupted current for about 
liult' fin hour, the patient beiiig under cldoroform. One fatal c 
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e uader Iiis uotice tlieu, and " disasters wore so commou that it 
was speedily given up." Cutter's niediod Le also condemns, but 
speaks moiis favourably of curetting. In thoae cases of sudden 
and unexpected haemorrhage threatening the patient's life, plugging 
the vagina will avert a fatal result. His own results by 
hysterectomy were three to eight per cent, mortality in private, 
and a, four times gi-eater mortality in hospital. Dr, Keith then 
goes on to say that the marvellous results of Apostoli's treatment 
made him give up the olTer of a generous donor to equip a private 
hospital tor surgical operations on fibroids. Tlie treatment by 
electricity requires ]jatience, and several months of treatment ; 
but at the very least it reduces the tumour by a. half, or even two- 
thirds, takea oil tension, and relieves bladder pressure. Given 
a woman with a largo bleeding fibroid, blanched almost to death 
from years of hnimon-hage, and see her some months after this 
treatment, you would scarcely know her, the improvement is so 
great. He then narrates two fata! results after hysterectomy — 
one in an English provincial town, and one in London — -cases he 
had seen previously and refused to operate, and criticises these 
strongly. He also gives details of a case under his own manage- 
ment whei-e eighteen negative applications were made to reduce 
tliB size of the tumour, and where the womau subsequently died 
from hffimorrliage. She had also had feverish symptoms and splenic 
tendi-'riiess. Such a case, Dr. Keith adds, has taught him "to 
impress upon patients the necessity of great care during the time 
that electrical treatment is being carried on, especially when 
:iegative electricity is being used." Dr. Keith concludes by 
strongly advocating Apostoli's method as against hjst^'rectoiny, 
mentioning the curious fact that in ton jier cent, of the cases 
where he baa removed tlie uterus and appendages, there has been 
insanity sooner or later. 

S. A discnssiwn on aa cslimate of the value of 
elevtrlcily in ^)'n«coloKy. 

Dr. W. S. Playfair (Section of Obst. Medicine and Gynecology, 
Brit. Medical Assoc. Meeting, Leeds, August, 1889) opened the 
discussion on thiu subject. He believes that in impacted fibroids 
the electro-negative puncture is well worthy of trial, and eases 
pressure symptoms. He adds, somewhat naively, however, that 
" even very large masses of tibromyouiata occasionally sponta- 
neously abort and practically disappear," and that it is likely " a 
poweiful agent such as electricity may be able to inaugurate 
changes of the nature of which we ore ignorant." 

The use of the positive oun-ent to the uterine cavity in 
bleeding libruiJs he regards aa very valuable. He cuusidera, as 
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most otLere do, that the haenieat«sis is due to the caustic action' 
of the positive polo, and has had good results from ten applications. 
In chronic catairli of the uterus, and in memhranous tlyemenorrhtea, 
he has got better results from the negative ouireiit than from any 
other form of intra-uterine medication. 

He gives full details of a case of obstinate pelvic peritonitis, 
■where the negative electric current applied vaginally, the cui-reut 
strength beiii^ 100 milliamp^res, caused this obstinate exudation 
to disa|ipear in three weeks. The [tatient had seen several coa- 
Boltanta previously, one of whom had proposed to remove the 
appendages. MasBago and abundant feeding benefited her general 
health, but did not alter the pelvic condition. 

He concludes that^ — 

1. The continuous cuiTent is capable of effecting much good i» 
certain selected cases otherwise little amenable to treatment}; 
and its introduction is therefore a distinct gain to gynecology. 

2. It is an agent of considerable ]>ower, and therefor^' 
if rashly and injudiciously used, it is also capable of doing;] 
much harm. I 

3. It involves the use of a costly plant, and is troublesom^j 
and t«dious to work. 

4. Since the [iroper selections of oases retjuires, naoreovei 
much special knowledge and great care, it is never likely to come 
into very general use. 

Dr. Cutter desoiibed hia method (viile "Year-Book, 
and gave his results. In fifty cases there were four deathali 
In one case, in 1887, the ati-engtli of the current waa SOW 
milliampSres. 

Mr. Lamon Talt criticised Dr. Playfair's paper as being, not' 
an estimate of the value of electricity in gynecology, but a record 
of a number of impiessiona which he (Dr. Playfair) had acquired. 
He urged that the successful case of absorption, of a pelvic jieri-i 
tonitic effusion given by Dr. Playfair waa really a liieraatoma of ■ 
Uie left bi'oad ligament. Mr. Tait's mortality in the radical treat-; 
ment of 262 uterine myomata was 1-23 per cent. 

G. A case of Intramural nbroidi Aposioli's trcnb 
■ncni: cnueleHtion. 

FlBchel (CeiUr. fur 6y7mk., Jime 29, 1880) records a case ofi 
iutramural fibroid (about the size of a child's head) expelled under" 
Apostoli's treatment. At first he employed external electrodes,, 
the strength of the coiTent being 80 milliamp^res. Three ; 
sinnceB of this improved the patient's condition so much that ho! 
used Apostoli's method, an aluminium sound being pas.'ied into 
the uterus, and a current of 80 to 130 miUiamp^res passed. Thd 
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bleeding at tlie periods was muuh incrwisBd, mid ultiruatuly the 
tumour waa excelled. 

[In bleeding cases the positive pole slioiild be used internally, 
Ivota its liieiuostatic action. The same eimcloation would jirobably 
hai'e followed the use of the positive pole, but blood would have 

7. A new inelliod of perrormin^ hystero-niyomec- 
n>my. 

Dr. H. A. KeUy (/Iwwr. Jouni. of Ob»t., April, 1889) desci-ibea 
a mi-tlmd of liyate rectum j as follows : — The abdomen is incised as 
usual, the tumour turned out, and a rubber ligature made to 
constrict the neck. The uterus is then removed above the 
ligature by V-shaped incisions. The raw surfaces are then ap- 
prosimated by stout buried continuous catgut Hutures, and the 
peritoneal edges by interrupted ones. Before this is done, the 
cervical canal is burned out with the actual cautery, so as to 
avoid septic infe.ction. The peritoneal sutures are left long, so 
that the stump can be drawn well up. Tiie uterine arteries are 
then tied on e^ch side by passing a silk ligature through the 
substance of the cervix, the rubber ligature is removed, and then 
the peritoneal surface of the stump united to the parietal peri- 
toneum by cotitinitous silk or catgut. No otiier sutures are 
applied, but the ligatures uniting the peritoneal edges of the 
stumj) are held by artery foi'ceps. The space between the free 
portions of the stump and the muscular and skin edges of the 
abdominal wound is paeked with mercurial gauze. 

Si Pai'tia.l eKlirpalion of ovitrles and Inbcs. 

A. Martin (^Vulkmanns Sammluiig, No. 343) considers here the 
question of cases where one cim excise the degeneriited poilion 
(to tiie naked eye) of an ovary, leaving the apparently Bound 

Sir S Wells, in 1864, after removing a. diseased ovary, evacuated 
tlie fluid contents of the small cysts (hydrops foUiculomm) of the 
opposite one, and returned it to the abdomen. The patient 
recovered, was raan'ied, and bore children normally. B^^u^edsr 
was the first to excise a dermoid cyst fi'om the ovary, suturing 
the wound. The patient recovered, and ultimately conceived. 
Schroeder gave an account of seven such cases, t^nd Martin sup- 
plemented it with four of his own. Martin's first case (prior to 
Schroeder's) was like Wells's one, and conception occurred after- 
wards. Bchatz also has recorded a case where remains of the 
follicles in the grasp of the ligature enabled the patient to 
conceive. [Battey has also recorded a similar case.] The follow- 
ing arc Martin's cases in brief : — 
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Case 1. ^ — -Oviirian cyst removed on right aide. Tbe Irafl 
m'ttry Lad two cysts the site of cherries ; the portion of the ovary 
with tliese was excised, and the wound closed with silk. Recovery, 
imd ultimately several Ubours. 

Case 2.— Patient had abdominal pain, meuorrhagia, and both 
ovaries considerably enlarged. The left ovary was removed, 
but only the apparently diseased portion of the right one, the 
part left heing about the size of a bean. This patient recovered ; 
raenatruated -tive months afterwards. She ultimately died from 
ileus, and on section the part of tlie right ovary left was found 
bigger than at the laparotomy, aad with traces of fresh corjioiu 

These will he sufficient to give an idea of the scope of this 
partial resection. Martin gives an account of seven cases where 
he applied it to the tubes. In these the principle of the 
procedure was to incise the distended tube in its long axis, 
evacuate contents, and to sew each edge with tbe continuous 
catgut suture, bringing the ovai-y by suture close to the artificial 
opening of the tube. 

Oasb 17, — Patient, thirty-two years of age, complains of I 
monorrhagia. On the left side of the uterus there is apparently 1 
a tubal swelling the size of a child's head. Laparotomy ■ 
performed ; bowel and omentum adherent. The tumour was a a 
two months' extra-uterine gestation, but no itetus was found. The ] 
right ovary was healtliy, but the tube greatly lengthened, 
twisted, and witli atresia of ostium abdomiiiale. The tube was ] 
opened, the edges of the opening were sewn as already described, | 
and fixed to the ovary. 

The convalescence of all the patient* was not retarded, 
Tnen,struation became normal in all, two had children, and ono 
conceived twice. Martin's conclusiona are ; — 

1. Partial extirpiitiouB of ciicum scribed changes in the ovary 
(new formations, hydrops folliculorum, chronic oophoritis) do not 
hinder convalescence. 

2. The resection of tubes with atresia, or otherwise diseased, 
gives as little disturbance as in the partial resection of ovaries, 

3. In alt, menstruation continues. 

4. All have ca|>ability of conception. 



Skatich (Arckiv. fur Gy-n&k,, Bd. xxxv.) here recommends 
at in hydrosalpinx the tubes should not be removed, recording 
case where he did abdominal section, incised the tubes so a£ 
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e tlie fluid contents, and tlion stitched the i 
tul>e. If the contents are purulent, the incision in the tube can 
be stitclied to the ahdoininal ivouiid, and, when discharge has 
Rtiipped, tlie continuity of the tube restored by a further opera- 

10. Further con n I derail on and ollimate results of 
llie total extirpation of tlie uterus, at tbe Imperial 
Uynero logical Cllnique, Dresden. 

Mimchmoyer in 110 aisen at the Dresden Hospital records a 
mortality of 5'45 per cent. In eighty cases of cancer, five per centi 
died. Of the seventy-six survivors, sixty-two are living, tliree 
having return." Of those who died, ten hati recun-ence, Tliose 
free, are so after the following number of years : ^- 

YenrH. I'.iIiviifB. 



„ 1-1] ,.. i 

III fifty-two consecutive cases there was no death, In thirty 
cases, total extiqmtion was undertaken for the following causes, 
viz., seventeen tiiiies for myoma, live times for pi'olapaus uteri, 
five times for severe neurosis, thrice for appendage disease. 
Miinehmeyer discusses whether one should open the peritoneal 
cavity fi-om above or Ijelow. At any rate, the cases of total 
extirpation rei;over like healthy puerperre. 

Frennd, Bbut,, nari*ate(l a case of cei'vical cancer living eleven 
years after removal of the uterus by laiiarotomy. 

Hegar preferred castration for myoma to total extirjiation. 

II. Operations ou tumours of tlie pelvic connective 
tissue tty perineotomy. 

Sai^Gr (Archiv. fiir Gyntik, Bd. xxxiv.) describes the removal 
tt of the pelvic connective tissue by 
The tumour occuiTed in a woman who had 
borne nine children, six times spontaneously. In one labour 
a tumour hindering delivery was tapped per rectum. 

When Sanger examined, it was found that the tumour, about 
the eia; of a child's head, lay more in tlie right half of the pelvis 
and behind vagina and bowel. It was removed as follows : — 
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A sttgittal incisien was raaile from the right labium majas lo 
within two centimetres of tlio anus on its outer siile. The 
levator aui wa» incised, tbe tumour enualoated, and the i^vltf 
stuffed with iocloforin gauze. Eecoi-ery easy. 

By experinienta on the cailavei- Sanger found that tlie cavity at ■ 
tlie true jwlvis could be explored by fierineal incisions ([lerineo- 
tomy) to one or other side of the middle line, and subperitoneal 
tumours and hiematomata treated. 

IS. My experience with the dnp-Bpiittlng operHlion 
lor laeernted perineaiu. 

Dr. Hnndri {American Journ, of ObiiL, July, l'i89) c 
Tiiit's opeiation for Incomplete laceration of the perineum, 
a for complete tear throngh the sphincter. In seventeen c 



pletel he had perfect 
of a death from septicemia. 
made in cases whore the 



(eight complete laoenitions, 
results, hut the rare exjwri 
There is a good plate of the i 
sphincter is torn. 

13. Oenitnl tnberculosis. 

Warth (Arch./Ur Gyii., Bd. 35, Hft. 3) takes up briefly tul^alj 
tuberculosis, and recognises two fonua : — (1), Mucous niembriin 
of tube destroyed by a caseous condition; contents of tub 
Cfiseoua, with abundant bacillL (2), Mucous membrane of tu.)i4 
chronically inflamed, wall thickened from increase of eonnectivfll 
tissue ; tubercles in the mucous membrane, with abundant giand 
ceils, but few bacilli; slight tendency to caseous degeneration, T 
with fluid contents and detritus. He quot«s three operative c 
from Stemanu's dissertation (Contributions ti) the Knowledge 6f 1 
Tubercular and (Jonorrheeal Salpingitis). The Hrst case belonged to / 
the second division given at (1) ; tlte second was tubercular ; tlie 
thii-d, ])yosalpinx. Inoculation trials with the contents of tlia '] 
tube gave no i-esnlt. In such cases removal of the tubes is right; 
but in peritoneal tubei'ciilosis with ascites the tubes should he J 
left, tinleas enlarged, and only the fluid removed. 

EllBober (Budapest) had, two years ago, a case of njiliaiy ' 
tuberculosis of peritoneum and tubes recover after incision. Tbo j 
tubes should not be removed unless purulent foci were [ireaent. 

Hegar pointed out that thickening of the uterine end of the j 
tuIwB was found in forms of tubal intlammation other than i, 
tubercular. In general widespread peritoneal tubei-culosis thei 
tubes should be left, as their removal waadiflicult; iu drcum- 
scribed ciisea tliej" could be removed without danger. 

11. The manual Ireaimetit in tfynecologr. 

Dr. H. J- Boldt (Aioerican Journ. o/ ObsL, June, 1889) givM 1 
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anacconnt of Brandt's manual treatment (ifitfe" Year-Book," 1889), 
and speaks favourably of it. In one epeeial case — incontinence 
of urine — in a woman aged thirty-two, where the trouble had come 
on gradually after birtli, a complete cure wiia effiioted. Tiie 
principal manrauvre employed was percunsioa of the neck of the 
bladder per vaginaTii. 

13. "Diseases of Women, and Abdwminnl Snrgerj-. 
Leicester; Bictaardson and Co. Tol. I/' 

Although this volume ia largely made upof Mr. Tait'a jnevioiis 
publications ("Diseases of Women," 1873 ; "Diseases of 
Ovaries," 1883 ; and "Ectopic Gestation," 1889), it contains 
statements of Mr. Tait'a views on disputed points in gynecology, 
an well as new material of great interest at present. The special 
points to be nott^d are as follows : — 

Pessaries. — "In faot, n>y belief in pessaries has so much 
diminished with expwrienee, and I have seen ao much more harm 
than good from their employment, that I have practically 
abandoned their use for the ignorant women who form the bulk of 
our hospital patients. Even in private practice their employment 
in my Lands becomes less and less frequent." 

VagxTtal Jiatul(B. — Mr. Tait criticises the usual complicated in- 
Btrumenta for the operation, and uses only Eergusson s glass 
speculum, a straight knife, and a curved-handled needle. He has 
found it easier to apply the stitches with his finger-tips only j' and 
he recommends strongly, not the usual paring of the edges, but 
splits the vesicovaginal septum, as originally recoranjended by 
OoUia, of Dublin, in 1861. 

BladdeT.—T'«Q forms of blailder ulceration wt'. described— a 
form associated with chronic cystitis, and a chronic perfoi'ating 
ulcer. In the first he recommends injections of two per cent, 
solutions of carbolic acid and acetate of lead ; in the second, 
the formation of vesi co-vagina! fistula. 

A rare case is mentioned where large quantities of a clear 
fiuid issued from the vagina, sonietimes two to tliree gallons at 
intervals of a few weeks. This was found to i)roceeil from two 
small apertures, one on each side of the urethra, Gartner's canah. 
In the lirst case the apertures were cauterised, but had to be re- 
opened, and no further oi^eration was tried. In a second case, 
which seemed like hydrosaljnnx, the abdomen was opened, and both 
ovaries were fotmd enlarged {both together weighed I,{tOO grains). 
No dilated Gartner's canal could be found, but the appendages 
were removed as close to tlie uterus as possible. The discharge 
continued for some time, but ultimately censed. 

Vaginal hysUreclomy for caracer. — This is strongly condemned. 
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" The few cases in which the disease does not recur are clearly 
errors of diagnosis." 

Subinvolution of the uterus. — For medicinal treatment either 
the bromide or chlorate of potash (5 grains) with ergot are 
strongly recommended as having " an almost infallible influence 
on uterine haemorrhage " where no mechanical cause exists 
(retained placenta, polypus, cancer). 

Iron should not be given until the uterine condition is cured. 

Removal of uterine appendages for fibroids. — A table is given 
of all the cases Mr. Tait has operated on. Up till 1888 there are 
272, with an average mortality of 4*41 per cent. Since July 21, 
1885, up till now, in loO cases, the mortality has been 1*53 per 
cent. 

Broad ligament. — For myomata and cysts of the broad 
ligament, abdominal section and enucleation ; for parovarian 
cysts, section and removal ; in pelvic abscess, where possible, 
abdominal section, evacuation of pus, stitching edges of abscess to 
abdominal wound, and drainage. 

A table of 102 cases of broad ligament cysts is given — 
mortality 2 per cent. A second table gives 37 cases of pelvic 
abscess treated by abdominal section — all recoveries. 

Removal of uterine appendages. — Mr. Tait's views on this are 
well known. In a table of cases operated on for chronic inflam- 
matory condition, 474 cases are recorded, with a mortality of 2*5 
per cent. 
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MIDWIFEET. 

Bt Georoi! Ehnebt Hekuan, M.B.. F.E.C.P., 



1. Extirpation of the prcgumit eancerouH uterus. 

Zweifel {Oenl. fiirGyn., la89, S. 1U3) relates a successful case 
of complete removal of a uterus six months pregnant, with cancel- 
of the ceryix ; the tifth case of tliis operation on. record, the 
second successful case. 

3. Tbe iDfliieure orpniudism on pre g'nnnt women. 

Dr. Bodrlguei doa BeuiIiib, of Rio de Janeiro {Arch. <Je. Too., 188!), 
p. 245), says tliat acute paludal poisoning produces uterine and 
placental hjemorrhages, and consequent abortions. Hypertrophy 
of the placenta is often seen. The aboi-tions are commonly in 
the early months. During pregnancy acute attacks are either 
not cured or cured with difficulty, in spite of the administration - 
of quinine ; but when abortion baa been produced cure is rapid. 
It Beems as if the paludal poison localised itself in the placenta, 
and was expelled with it. In chronic cases pregnancy usually 
goes to term, but the children are feeble and often rickety, and 
hemorrhage is often severe. As to treatment, quinine should be 
given freely ; it does not produce abortion : abortion is due to 
the poison, not to the remedy. 

3. Abdominal pnncture of the nterus In hydram- 

Dr. Lopsige writes on this subject (Anitales de Gj/nic, 1888, 
p, 2'i7). He points out that in certain cases of hydramnioa the 
alxlominal distension may be such that it is difficult, or even 
impossible, to make the diagnosis of pregnancy by the ordinary 
methods. In these cases abdominal puncture is doubly indi- 
cated ; it clears up the diagnosis and relieves the patient. It 
does not bring with it danger to the mother, although it is 
attended with some risk of abortion or premature labour. But 
this is of veiy small importance, because in cases of great 
dropsy of the amnion the pregnancy seldom goes to term, and the 
firtus generally is either dead or presents some malformation. 
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4. Exfra-ntcrine g'estation. 

Cases illustratiug the clinical history and the treatmeut of 
this disease have been numerously recorded. Space does not 
permit me to notice cases proving fatal by haemorrhage ; cases 
of uncertain diagnosis recovering after the use of electricity, and 
supposed to have been cured by it ; or cases in which an 
extra-uterine gestation has been removed, either after moi-e or 
less hiemnrrhage had taken place, or after the dejith of tlie 
i-hild. With cegard to cases of operation, I may note that 
Mr. LawioiL Talt'E view as to tlio frec^uency with which extra- 
uterine gestation goes on under the peritoneum, between the 
folds of the broad hgament, is borne out by many cases, published 
during the year, and also that in the operation the practice of 
stuffing the cyst with gauze to arrest hsemorrhage baa been often 
resorted to with advantage. I can i-efer more particularly only 
to cases that pi'esent unusual features. 

First, as to the dangei' of letting extra-uterine gestation go 
to tei-m ; a practice which was for long regarded as the right o. 
and which Spaeth (^-eiVKc/i. /tir Geb. und Gyn., Bd. xvi., S. 209) I 
still recomjuends in eases that do not come under notice until \ 
after the mid period of pregnancy. Faaola (Cent./iir Gi/n., 1888, i 
S. 616) relates a case of abdominal pregnancy in which thai 
diagnosis was not made, and which ended by rupture of the sac, ■ 
and death from peritonitis at the end of the seventh month. ' 
DntuBEen {Zeilsch./ilr Geb. irnd Gyn., Band xvi,, S. 193) reports a 
case in which, at the seventh month of pregnancy, the pressure of 
the f cetus on the i-ectum caused death by obstruction of the bowel ; 
the gestation was abdominal, no trace of a sac being present. He 
quotes two similar cases recorded by others. Spaeth (op. cit.) 
i-ecorda a case in which at the end of the eightli month symptoms 
of septicoemia came on, and an operation being done, the amniotii; 
Huid was found extremely oflensive. The patient died. The 
fiepticfpmic symptoms were attributed to the decomposition of ths 
amniotic fluid. Dr, J, P. TntUa (ISunton Med. and Stirtf. Joum., 
1889, p. 117) i«lates a case in which an extra-uterine fcetuB of 
nbout four months' development was spontaneously expelled JJito 
the rectum. An attempt was matle to remove the placenta, but 
had to be desisted from on account of hiemorrhage. The patient 
died, apparently from ijiternal hiemorrhage, six days after the 
opening into the rectum. This patient had Iwen treated with 
electricity ; the case therefore assists us to judge of the value of 
that treatment. 

Mr. John W. Taylor (BriL Med. Jouni., 1889, p. 1217) reports 
a case which shows that extra-uterine pregnancy may play the 
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same part in the production of albnininuria aa intra- uterine 
pi'eganncy. The patient at t!io fourth month of pregnancy paaaed 
urine containing half its bulk of albumin. The fmtus was 
successfully removed by laparotomy, and three weeks afterwards 
the albumin had diminished to a trace. This case has a very 
important bearing on the <[uestion whether to operate or not 
in such cases with albuminuria. In the case in question the 
presence of albuminuria caused some hesitation before deciding 
to operate. 

BoBthorn (Wiener Klin. Woahensch., 1888, pp. 27 and 28) de- 
scribes a case of pregnancy in the rudimentary horn of a bicorned 
uterus : a condition which, from a clinical point of view, is 
practically the same aa extra-uterine pregnancy. In this case 
the pregnancy went on without pain to eight montlia. There 
was very plain fluctuation. The opposite horn of the uterus 
was not enlarged. These features of the case led to its being 
diagnosed as an ovarian cyst. By operation, the gestation sac was 
oomjjletely removed, with its ovary and tube. The pedicle con- 
necting it with the opposite horn was 5 cm. thick ; but there 
was no communication between the two uterine cavities. Dr. 
Htiathom gives full references to the Htentture of the subject. 

Tlie ideal operation in extra-uterine gestation has been per- 
formed by Olahauaeii (Zeil. fiiT Gei. lind ffyn,, Band xvi., 8. 191). 
Tho patient reckoned herself about ten days short of term. The 
child was free in the abdominal cavity, without a sac. This had 
burst sis days previously, and appeared to have been formed by 
the right tube. The cbUd was living. The placenta and the 
remains of the sac were removed. The operation was not 
ditlicult. Tlie mother eight days afterwards was doing well. 

Dr. H. P. Harria (Am. Jowm. of Med. Se., Sept., 1888) has 
coUected thirty cases of primary abdominal section ; that is, 
laparotomy when the child is living and viable ; of these five 
mothers recovered. 

3. Albuminuria in pregnancy and labour. 

Dr. LaopolAKeyeT (Zeileah. fur Geb.nndGyn., Eandxvi., 8. 215) 
gives the results of an elaborate investigation into the ' fre([i!eiicy 
of albuminuria in pregnancy and in labour, its prognosis, and ite 
relation to ftctal death and to placental disease. He examined 
the urine of 1,124 who were pregnant and 1,138 in labour. He 
found in the pregnant albuminuria in 5-4 per cent., casts in 
2 per oent. In labour, albumin was present in 25 per cent., 
casta in 13 per cent. Albuminuria with casts was rather more 
fi'equent in lirst pregnancies than in subsequent ones. Age did 
not seem to afl'ect its frequency. In the pregnant women witii 
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albuminuria, premature labour occurred more often, and earlier, 
than in the pregna,iit women without albuminuria. Albuminuria 
was sometimes obaerved to dovelop during labour. Albuminuria 
developing during labour, and without castas, as a rule rapidly 
diminislies sSter delivery ; while in cases in which the disease 
began during pregnancy, it often takes long to disappear. In 
Buch caaea the tendency to cystitis from catheterisation appears 
to be increased. Albuminuria with casts in most cases subsides 
quickly after delivery : in at least half by the fourth day. In 
many it lasts longer, and often lasts the longer the lai-ger the i 
quantity of albumin. Some do not recover ; and the prognosis is i 
least favourable when the disease commenced during pregnancy. 
Albuminuria is more common with premature labours than with J 
labour at term, especially in early premature labours and 
those coming on without evident cause. Accidental hteuiot 
hage, and the presence of infarcts in the placenta are mo 
frequent with albuminuria than without it ; and moat frequent 1 
when albumin is abundant and casts are present. 

6. Tlie value of pilocarpin in pt'egnniicr. lahour, 
aud Ihc lyiait-ln siatp. 

Dr. John PhilUpB in an exhaustive paper {ObH. Tvivx., li 
p. 354), in which the Kterature of the subject is fully summarised, I 
comes to the following conclusions, Pilocarpin is able, ii 
certain number of caaea, to induce labour, but is not in any way | 
to be relied upon as an ecbolic. During the dilating and ex- I 
pulsive stages of labour the drug is equally productive of I 
increase and inteDsifioatiun of labour pains with ergot, and 1 
with none of its ill efiecta. (Tlie evidence adduced in support | 
of this statement is scanty.) The drug is nseless post partum 
and to stay hiemorrhage. In eclampsia such dangerous symp~ 
toms may manifest themselves that the author feels bound 
to warn others against its use, especially when coma is pro- 
nounced. It should never be used when there is pulmonary or 
bronchial catarrh or pleuritic efl'usion. Except in the circum- 
stances above mentioned, it has no evil eflect on the mother ; but 
in puerperal eclampsia it does slightly endanger the life of the 
fietuB. Preparations of opium given before pilocarpin materially 
add to its dangers. The patient should always lie down for an 
hour after the administration of pilocarpin, as giddiness and 
ii-i-egularity of pulse may follow (riovement into the upright 
posture. It should never be injected without iut'ormitig the 
patient fully of its probable effects. 

t. New Instrantrnt for iii(lii<^inf( lahoiir. 

M. Champetiar de Eibea [Aim. dv O'l/n., 1888, p. 4UI) descr 



an inBtrument which lie has dei-ised for thp induction and ac- 
celeration of premature labour. II. consbts of a bag, having 
a tube attaulied to it. It is introduced into the uterus empty 
and folded, and then water is pumped iato it so as to distend it. 
In mode of action it is, therefore, the same as the " Barnes's 
bags," so well known in Great Britain. The iaatruraent of 
M. Ribes diOers from Bai-ues's (1), in being conical, the apex 
of the cone being below, and entering the cervical canal, instead 
of fiddle-shaped ; {3), in being made of inelastic material (silk 
made waterproof), (3), in being very much larger, so that when 
the expanded bag has passed through tlie ceryical canal the child 
can be quickly delivered. The author describes its, mode of 
action by saying that " the case ia transfoiTued into a twin 
labour, in wtuch the first ciiUd consisfa of a head only." Tlie 
mode of dilatation is more physiological, taking place from 
iiliiive downwards, instead of along the whole canal, as when 
Barnes's instrument is used. The bag being larger, the dila- 
tation effected is gi'eater. In the use of Barnes's dilators suc- 
cessive sizes have to be introduced ; while with this instrument 
one inti-oduction only is needed. In sixteen cases in which tlaa 
insti-ument was used to bring on labour, the longest time re- 
quired was twenty-six hours ; the average, four houin. From the 
drst introduction of the bag to its expulsion from the vulva, 
the average time was eight hours ; the longest, thirty-four hours. 
The inventor thus answers the objections that may be made to 
the instrument. First, that it may lead to rupture of membranes: 
he replies tiiat this is not common, and that if it happens no 
harm results, for the bag replaces the sac of membranes as a 
dilating agent, and plugs the canal so that very little liquor 
amnii escapes, and by it labour is so hastened that no liarm to 
the ftetus results. Second, that it may detach the pW-enta : 
this he was at first afraid of, but has not found it happen. In 
one case there was a little liMmorrhage, which at once stopped 
when the bag was filled. Third, that the instrument increases 
the tension within the uterine cavity : the increase is very 
slight, and he has never found it do harm. Fourth, that it may 
displace the presenting part, and change it from a favourable to 
an unfavourable one ; this the author admits, but points out 
that if this happen the conditions after expulsion of the bag are 
very favourable to version. This answer applies also to the 
objection that it may cause procidence of cord or limbs. Thfi 
inventor especially recommends this instrument in cases of 
contracted pelvis. Should it appear to cause excessive tension 
uterus, it need not be quite filleii, or if full, sonie of the lluid m; 



236 THE TRAB-DOOK OF TREATMENT. 

be allowed to escape. Ohennayifera (A'ouv. Arch. d'Ohst. et de Gyii,, 
Suppl., 1889, p. 125) recommends aa a means of inducing labour 
plugging the vagina with iodoform tampons — -we presume either 
iodoform gatlze or wool weU dusted with iodoform. Dolfais and Porak 
have recommended the use for the same purpose of a sponge 
impregnated with iodoform. If plugs are used, the number 
introduced should be counted. 



Dr. Herbert E, Spenoei (Obet. Traits., 1889, p. 203) gives tlie 
following directions for diagnosing placenta prievia by abdominal 
palpation. The patient lies on her back. The bladder should 
be emptied. The examination is made between the pains. In 
an oi-dinary vertex presentation the occiput and forehead are to be 
easily and distinctly felt by the fingers of the two hands laid out 
Hat outside the recti, with the points downwards. I£, however, 
placenta prtevia be present, and the placenta be in front or at 
the side, an unusual swelling may be noticed, and the head is no 
longer felt where the placenta is situated ; in lateral placenta 
prsevia the head may be even more distinctly felt on the opposite 
side than in a normal labour. Where the placenta is placed it 
feels as if the fingers were kept off the head by a mass of elastic 
consistence, something like that of a wetted bath-sponge ; there is 
nothing hard or even lirm about it. lu some cases a distinct 
edge is to be felt. The edge is shaped like the segment of a 
circle. Within the circle all is obscure to the touch. Outside 
the circle the head or other parts of the child are distinctly felt. 
Impulses to the head are not distinctly perceived through the 
placenta, whereas impulses to the head througli the placenta 
are plainly felt at the spot where the placenta is absent ; this 
applies also to the combined vaginal and abdominal examination. 
In doubtful cases several examinations should be made, and it is 
to be borne in mind tliat the placenta always keeps the same 
position. The examination should be conducted gently, and a 
considerable time may be necessary. If the head is anywhere 
plainly and distinctly felt, it may safely be decided that the placenta 
is not at that spot. In the discussion which followed facts of 
clinical experience were mentioned, which sliowed that the 
placenta cannot always be identified by palpation, although this 
may sometimes be done. In cases of hiemorrhage, in which the 
cervical canal is not large enough to admit the finger, the method 
so carefully described by Dr. Spencer may be found useful. 

9. Anlipyrin as a ulerlne sedative. 

SielBkl {Veiit. fiir (.■(/«., Na 34, 1888, S. 547) relates cases 
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which the effect of aatipyrin in relieving the pain of uterine con- 
tractions without dmiiniahiiig their power was "astonishing." 
The doae given was 15 grains. AnTard and Lafehvre {Arch. <h Toe, 
1S89, p. 649), after summing up a good deal of the literature of 
the subject, as well aa giving ten cases observed by themselves, 
come to the following conclusions: (1), In certain paiiacularly 
impressionable women, the administration of antipjwin during 
labour seems to produce relief which is real, but often slight, and 
due, it may be, to the special effect of the drug, but it may rather 
be to the moral and suggestive influence of the hypodermic 
injection. (2), In the majority of cases antipyrin has no effect. 
(3), Therefore, without denying the good results that may be 
('.■iceptiooally attained by the help of this drug, its happy influence 
on the pains of labour must be considered as very inconstant ; 
and it cannot in any way be placed parallel with chloral or 
chloroform in obstetrical doses, the auKsthetio power of which is 
to day unquestionable. (My own experience leads me to think ' 
that antipyrin is a roost valuable drug, which will often convert 
frequent, painful, ineffectual uterine contractions into more 
powerful and less painful contractions at longer intervals ; and 
will produce also a feeling of refreshment and invigoration.) In 
t!ie Lani-H and Brit. Med. Journ. numerous recorda of experience 
will be found. 

10. The trenlnieDf of puei^eralcvlumpsln. 

Dr. Anvard ^^ArL■/l. tie Toeologie, p. 647) describes the treatment 
of puerperal eclampsia with Gallic orderliness of arrangement. 
He says our means can be grouped in six categories : three of 
capital importance, three of secondary ; a great and a little 
therapeutic tripod. The yreat tripod is composed of ansEsthesia, 
bleeding, and uterine evacuation. Anieathesia should be used in 
every case, unless so mild as to require no treatment. It is 
obtained by chloral or chloroform. Chloral may be given in 
large doses : from 150 to 250 grains may be given io the 24 hours, 
as much as possible by enema, and supplemented by chloroform. 
Bleeding should be employed in plethoric cases ; from 16 to 3C 
ozs., or, exceptionally, even more may be taken. Uterine 
evacuation should be obtained as promptly as possible, but with- 
out violence. If labour has not begun, as a rule we should wait ; 
labour should only exceptionally be induced. If dilaitation has 
begun, the accouc/iement ford should be avoided. Immediately 
that dilatation is complete, labour should be ended by forceps or 
turning. The little tripod is composed of purgatives, diuretics, 
and sudoritios. Of purgatives there is no lack. The best 
diiiftic is tr. digita,lis, 15 to 20 minim doses. As a sudorific, 
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the author thinks pilocarpin may be tried. These may render 
some service, and to neglect them would be a fault. (Before 
giving pilocarpin in cases of eclampsia the reader should refer to 
Dr. Phillipa'a paper, and the discussion, tliereon.) Dr. Bltnc {Ajvh. 
de Trie., 1889, p. 496} advises giving chloral by means of an 
iKsophageal tube in caaes in which the patient cannot be got to 
swallow. Eiiemata he tiiida are often expelled. 

II. A microbe for puerperal celnrnpsia. 

Dr. EmUe Blanc {Arch, de Toe, 1889, pp. 182 and 285) deacribea 
a microbe which he has found in the urine of patients suffering 
from pueiperal eclampsia. He has cultivated this microbe, and 
injected it into rabbits, and found thiit it causes inHivmmation at 
the point of inoculation, fever, convulsions, and albuminuria. He 
lias not found this microbe in the urine of women not suffering 
from eclampsia, 

19. Tlie dHnKers of ceplinlic ver^iion in breeeh 
presentBtions when (he cord is Hbsolutel}- or re- 
latively sborl. 

AuTwd (Arch, de Toe., 1888, p. 52i) describes cases of breech 
presentations, in which attempts at cephalic version failed, be- 
cause the head either could not be pressed into the pelvic inlet, or 
could not be kept there, and during delivery the cord was found 
twisted round the neck. He points out that if the cord be so twisted 
round the neck as to be made tense by an alteration in the position 
of the child, and the child's position be altered by manipulation, ' 
one of three things will happen : Either (1), the placenta will be 
detached (wliich is especially likely to happen if the cord bo I 
inserted near the edge) ; or (2) the corf will break ; or (3) the 
child's neck will be dangerously compressed, and it may be still- | 
born. He relates two cases in point, in wlkich the iirat and tlilrd , 
of these accidents happened. The diagnosis of this condition ii 
difficult, but it may be suspected if the accouclieur, on attempting 
version, iinds an obstacle to the displacement of the cephalic end. 
If there is the sensation of a hand drawing back the head so 
displaced with difficulty, and if the change in position having I 
been effected, and the head kept in its new position, an umbilical 
cord murmur is developed, then it may be inferred that encircling 
of the neck by the cord is the cause of the difficulty. Certainty 1 
is not possible. Bndin {Areli. de Toe., 1889, p. 69) describes . 
ease eonfinnatory of I^efour's views, and illustrates it with > 
diagram by which the mechanism can be seen at a glance, 

13. The sqnattlnK postnre as aD afd to the me* I 
chanlsm of laboiiiv 

Dr. A. F. A. King {Amer. Journ, of Obsl., 1889, p. 561) po 
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out that in the squatting posture, the one a<lopt«d during labour 
by many uncivilised races, and, in Dr. King's opinion, "the moat 
ancient and primitive of all positions during childbirth," con- 
siderable pressure is ejterted by the flexed thighs on the antero- 
lateral parts of the abdomen. He considers that this tiiigli 
pressure has a powerful influence in obviating the causes of 
malpreaentation, such as oblii^uity of the uterus, laxity of the 
uterine and abdominal muscles, excess of liquor amnii, twin 
pregnancy. He thinks that this posture might be utilised for the 
con-ection of malpresentations; that it would be quite possible by 
this means alone to rectify mentoposterior positions of the face, 
and possibly even transverse presentations. 

14. Tbe manual correcUon or occipilo-post^i'ior 
positions. 

In the " Year- Book " for 1888 attention was called to some 
papers by Dr. Emile Blano. in wbich he advocated the manual 
rotation of the liead in occipito -posterior presentations, so as to 
bring tbe occiput to the front. Dr. Blanc now (Arcfi. lie Toe., 
1888, p. 552), with commendable uandour, publishes two cases in 
which he failed to maintain this rotation. In both cases he was 
able to rotate the head without difficulty, but the head would 
not stay in its new position ; and both were cases of deformed 
pelves. He says : " Tiiey prove to us how illusory it would be in, 
similar cases to count on manual rotation to resolve the difi&- 
culty." (In the "Year-Book" of 1888 I cited the great 
authority of Ramsbotham in support of this practice, and said 
also that I had myself found it successful. I may quote ver- 
batim the following sentence, which anticipates Dr. Blanc's 
observations. " In most cases, when the occiput is turned for- 
wards, it will stay there ; in some it turns back again directly the 
hand is removed. I believe the difference depends upon the 
degree to wiuch the body turns with the head. In the latter 
case the head must bo grasped with forceps while it is held in its 
new position." I would now add that such rotation cannot be 
expected to answer in flat pelves.) IXAiitit {Nouvelleg Areh. d'Obat. 
et de Gyn., 1889, Suppl., p. lO'i) .strongly advocates manual 
rotation both in occipito-posterior and face presentations. Ttmilar 
(Nouv. Areh. iTObal. el de Gyn., 1889, Suppl., p. 202, Semaine 
Med., Jan. 2, 1889) says that occipito-posterior positions 
occur in one in three or four labours ; but that in 96 per 
cent, the occiput naturally rotates to the front. If this does 
not ocour, aid is needed. It is useless to try with the finger 
to push the forehead back, or to produce flexion. Two fingers 
must bo placed behind the ear, and then the occiput pushed 
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forward, aad held there while the forceps is applied, Soinetiinea 
this proceeding will fail. 

15. Tbe rcctifitiutian or face presenlatioiis. 

Dr. H. m. Mackay (Amer. Joum. of Obst, 1888, p. 1162) gives 
eleven cases of face pvesentatioos, in seven of which he was able 
with the hand to push up the face and bring down the occiput. 
He' has tried external palpation, but not been very successful. 
In none of his cases was there pelvic deformity : a fact which 
]iiu,y partly account for his large measure of success. Lovlot (A'oud. 
Arch. d'Obst. et Gyn., 1889, Suppl., p. 97) relates a case in which ' 
the Rame practice was successful. 

16. ITIvlhods of crantotonir. 

Dr. Archibald Donald {Old. Trims., 1889, p. 28) advocates, in 
uases of much contracted pelvis, podalic version, extraction rf 
the body, perforation through the roof of the mouth, and cephalo- 
tripsy of the after-coming head. He claims for this method the 
following advantages :— (1), the base of the skull is well broken 
up ; (2), the head is well fixed during perforation and crushing; 
(3), the position of the head is easily altered, if required, for re- 
peated crushings; (4), collapse and moulding of the child's bead 
can be helped by traction and suprapubic pressure. Dr. Braxtsn 
Eloks (Brit. Med. Joum., 1889, p. 328), commenting c 
Donald's paper, points out that with a good cephalotribe (I may i 
insert, " such as Dr. Hicks's," which most accoucheurs acknowledge 
to be the best) the head can be so crushed that it can be pulled 
through a pelvis, which will, with dilEculty, let the body pass. 
And in a very small pelvis the presence of the neck seriously 
diminishes the apace available to work in. Dr. Uicks says ha 
never knew his cephalotribe faU to bold linuly the crushed head. 

lY. Cwsarean section on account of hrperlroplilc 
elongatioiiofcervix. 

Dr. J. S. Colem»n {jlnwr. /ourfi. o/ OM., 1888, p. 1148) reporta 
this case. It is interesting (1), because the gi'eat length of tbe 
cervix (6J inches) led to the erroneous diagnosis that the uterus 
was empty and the pregnancy ectopic. Six doctors concurred io 
tJiis erroneous diagnosis. (2). The abdomen having been opened, 
and the true nature of the case revealed, it was assumed that 
dilatation sufficient to admit the passage of the child was a 
■'physical impossibility," and therefore delivery through the 
abdominal incision imperative. The author has collected the 
opinions of diHerent writers as to the eU'ect of hypertrophy of 
cervix upon labour, and the net result is this, that we have at * 
l>resent no exact knowledge as to what the effect is. Tlie patient' '. 
died on the fourth day. 
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18. Ch! sure an section. 

Leopold [Arch, fur Gyn., Band xxxiv., 8. 301) brmga up to date 
bis results of Cesarean section. He has done this operation, the 
uterus being atituhed up, twenty-fiye times, with two deaths, a 
mortality of 8 pec cent, for the motherH. All the chOdren were 
delivered alive, and only two subseijueutly died. During the 
same period there were ninety-two craniotomies done under equally 
favoiii-able conditions, without any maternal deaths. (Iieopold 
very properly excludes, for comparison with Cfeaarean section, 
caaea in which craniotomy was done for eclampsia, placenta 
preevia, or on mothers moiihuud from protracted labour.) 
Leopold's conception of the indications for Cseaarean section is a, 
much wider one than that of most English practitioners. It is 
as follows ; if with a living child delivery can neither take place 
naturally, nor be effected by means (forceps or turning) not 
injurious to the child ; the relatives' assent to its performance ; 
the mother's strength ia good ; there is no evidence of septic in- 
fection ; the operator and his assistants are masters of the 
tecliniijue of the operation, and possess every needful appliance ; 
the ftetal heart-sounds are normal. The last-named condition 
Leopold is inclined to modify, for he thinks that when the ftEtal 
heart-sounds are irregular, or have even ceased for a short time, 
the child's life may yet be saved by Ciesarean section. He con- 
cludes by emphaticaUy stating that it is incontrovertible that 
laparotomy is a much more dangerous operation than craniotomy, 
and C:esarean Goction can only take the place of craniotomy in 
the rarest cases. As to technique, Lieopold holds it important 
to turn the uterus out of the abdomen, and to put an elastic 
ligature round its cervix before incising it. This ligature should 
not be pulled too tight, lest aniemia of the uterus lead to atony, 
and conseijuent haemorrhage after removal of the ligature. 
He uses chromic catgut for the deep stitches, fine silk for the 
superficial ones. Speed in the operation isimportant. Ch&mpnajB 
\Obgt. I'Tans., 1889, p. 136) relates a successful case of Ciesarean 
section, performed according to the method of Sanger, in which, 
with the object of sterilising the patient, a ligature of kangaroo 
tendon was passed round the tube with an aneurysm needle, and 
tied so tightly as to cut through the tube. Falaachl (^Arch. (h Toe, 
1889, p. 484), in a successful case, also tied the tubes close to the 
uterus. Murdocli CamBron (Brit. Med. Jourru, 1880, vol. i., 
p. 180) pubhshes a successful case, the first in Scotland, if we 
except one of Porro's operation performed by Berry Hart. 

19. Slmpliacntion of Porro's operation, 

Mr. LawBon Tait has directed his great experifnce and know- 
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ledge to the simplificatioa oE Porro'a opei-ation (Brit. Meif. Journ., 
1888, p. 1100). He says "It is the easiest operation in ahdriuiinal 
surgery, and every country practitioner ought to be able and 
always prepared to perform it. No special instruments are re- 
quired ^nothing but a knife, some artery forceps, a piece of 
rubber drainago-tnbe, two or tliree knitting-needles, and « little 
pprehloi-ide of iron. My method of operating is to make an 
incision through the middle line large enough to admit my hand, 
imd then I pass a piece of rubber di'ain age-tube (without any 
holes in it) as a loop over the fundus uteri, and bring it down bo 
fi.s to encircle the cervix, taking care that it does not include a 
loop of intestine. I then make & siagle hitch, and draw it tight 
round the cervix, so as to completely atop the circulation. I give 
the ends of the tube to an asaiatant, who keeps tiiem well on. the 
strain, so as to prevent the loose knot from slipping ; the reason 
of this being that should there be any bleedmg, and any neces- 
sity for further constriction, I could secure this in a moment, 
without undoing any knot, and the simplicity of this method 
greatly commends it. I then make a small opening in the uterus, 
and enlarge it by tearing with my two fore-fingers, seise the 
cliild by a foot, and remove it. I then remove the placenta, and 
by that time the uterus has completely contracted, and is easily 
drawn through the wound in the abdominal wall. The constrict- 
ingtube will now probably require to be tightened, and the 
second hitch of the kuot may be put on at the same time, 
and the work ia practically done. Stuff a few sponges into 
the wound to keep the cavity clear of blood, and pasa the 
knitting-needles through the flattened tube and through the 
cervix, and in this simple way a clamp of the most etticient 
kind is at once made. The uterus is removed about three- 
quarters of an inch above the rubber tube. The usual stitches 
are put in, the wound is closed ai-ound t!ie stump, which, of 
course, ia brouglit to the lower part of the opening, and 
then the stump is dressed with perohloride of iron in the usual 

Dr. a. P. HuTis has collected from all countries 250 cases of 
Pon-o'a operation with 115 deaths. While in the first 50 cases 
29 died, in tlie last SO only 9 died. The beat results have been 
attained in Germany ; the worst in England. America and Scotland. 
Something has been done to remove Great Britain from this 
undesirable position, for OsJabin (ObH. Tratu., 1889, p. 57) has 
published a successful case of Porro's operation ; and Hart {lirit. 
Med. Jowrn., 1889, vol. i., p. 183) has performed the first sue- 
cessfal opei'ation of the kind in Scotland. 



' illfiWIFKKY. 24:3 

90. The managemeut or tlie third stHge of labour. 

ZbuBtag {Arch. f. Gyn., Bd. xxsiv. S. 255) has made an 
elaborate investigation into tlie natural course of the third stage 
of labour. He observed it in 160 cases. In all of these pre- 
cautions were taken to prevent any traction in the coi-d, and any 
alterations of the mechanism by friction or pressure on the utfirus. 
The presenting part of the placenta was seized by forceps as soon 
ea it appeared, bo that it might be identified. In thirty, or 18'7 
per cent, of the cases, htemorrhage took place to an extent that 
called for interference ; and in S'l of these it came from the body 
of the uterus, and friction was requisite. Zinsstag's condusions 
are the following: — (1). The expectant method has the dis- 
advantage, as compared with CredS's method, that the patient 
loses much more blood, even a dangerous amount. (2). Crede's 
method does not lead to retention of membi-anes or to puerperal 
diseases.. In support of proposition 2, the author brings forward 
100 cases treated by Credo's method to compare with those 
managed on the expectant plan. The difference between the two 
sets, altliough such as to support his conclusion, is very slight 
The OBt'urrence of fever in the lying-in period could not be shown 
to depend upon the retention of membranes. The mechanism of 
placental expulsion described by Schnlbze (that is, folded with the 
fcettti surface outwards and presenting) is not physiological, but 
is produced by intentional or unintentional pulling on the cord. 
When there is no traction on the cord the mechanism described 
by UattliewB Duncan (folded with the uterine surface outwards, the 
edge presenting) is the most frequent, and that which corresponds 
to physiological requirements. That an effusion of blood between 
the placenta and the uterus (described by Ahlfeld aa necessary 
for tbe separation of the placenta) is not essential, and is absent 
in about half the cases. The mechanism described by Duncan 
occurred in 72-3 per cent. ; tliafc of Schultze in 6-9 per cent. ; and 
a rolxed mechanism in 20'S per cent. This mixed mode is the 
same as that described by Champneya {Obet, Trans., vol. xxix., 
1887) as the normal: only that Champneya showed that the 
method of deliverance varied with the position of the placenta, a 
point of which Zinsstag has not taken account. 

Dr. La Torre, of Bome. {Ntmv. Arch. lEObsl. el de l!yn., 1889. 
p. 152), seeks to revive the old practice of compressing the ab' 
dominai aorta to stop post-partum hsemorrbage. He gives a full 
ai-count of tbe history and literature of the practice. It is, at 
least, a ready and eifectual means in the woi-st cases. 

3li Plngging Ihc nierine cavity in ntonlv post- 
par In m hiemorrboge. 
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Cbazan (CeTU. far Gyn., 1868, S. 577) relates three cases of 
atonic post-partum hemorrhage in which the bleeding waa 
arrested by plugging the uterine cavity. In one case simply 
clean wool was used ; in the other two wool soaked in a 1 in 50 
solution of carbolic acid. All the patients recovered without bad 
symptoms. SoTa(Cent.JUr 6i/n., 1889, 8. 430) describes six oases 
of atonic postpartum h*moiThage treated in theBreslau clinic by 
plugging the uterus with iodoform gauze, as recommended by 
Duhraseji (" Year Book," 1888, p. 356). He regards this treat- 
ment as the surest means we have of checking htemorrhage 
of this kind. He believes it acts chiefly by the stimulating effect 
of the inserted gauze upon uterine contraction ; for after the 
plugging severe after-pains were repeatedly observed, and in one 
case the gauze was expeUed. But ha thinks it is also effective by 
reason of the large surface which the gauze offers for blood co- 
agulation. No injurious eflecta followed. Eokerlein (ibid., s. 449) 
relates four cases, which appear to have been of great severity, 
treated in Kiinigaberg by this method, with unqualified success. 
A paper advocating this treatment by DflhrsBan, the originator of 
the practice, was read and discussed at the meeting of the 
German Gyntecological Society in Freiburg. He stated that it 
had now been used in lifty-seven cases, with one failure ; and 
that it had been used with success to check ha;mDrrhage from the 
uterus in Ciesarean section and after rupture of the uterus. 
In the discussion the practice was strongly condemned by 
Olahsuseii, Veit, and Febling- ; who, however, did not speak of having 
seen it tried. On the other hand, it was warmly supported by 
Dohm, who had used it five times, and Kiistner spoke of having 
" often " allowed it to be used. The latter author mentioned 
a case of postpartum htemorrhage of a kind too rare to be 
passed over ; fatal post-partum hii'morrhage from rupture of aa 
aneurysm at the placental site. 

aa. Tbe ireBtment of rcivntion of Dieuibranes. 

Dr. Eberhart (2eitseh. fur Geb. mid Gyn., Band xvi,, S, 292) 
writes on this subject. The dangers from retention of aecundines 
are two: (1), hemorrhage; (2), decomposition and consequent 
blood-poisoning. When a bit of placenta is retained, there is 
danger of hBemorrhage ; but a piece of placenta may be retained 
for weeks without decomposition. As with a retained piece of 
placenta hiemorrhage is certain sooner or later to occm-, such a 
retained piece should be removed without delay. When, on the 
other hand, a piece of membrana is retained, there is not neces- 
sarily any hremorrhage ; bleeding may occur, but this is from tbe 
imperfect uterine contraction which ia probably the oauf^e of the 



retention of membrane. Such a piece of membrane only directly 
causes hiemorrliage when blood-clot becomes adherent to it, and 
foriDB a Eo-called " tibrinous polypus." But retained bita o£ 
membrane are very apt to putrefy, and the more apt the 
they are, and consequently the more readily they hang down 
into the vagina. The danger depends upon tliis : that, aa 
Ddderlein and Winter have shown, the vagina and cervix uteri 
generally contain microbes, but the body of the uterus is, as a 
rule, free from germs. Therefore a piece of membrane small 
enough to be contained entirely in the uterine body, as a rule 
will not decompose, but a piece large enough to hang down 
through the cervix into the vagina is almost certain to decom- 
pose. The treatment follows from these theoretical con- 
siderations. First, prophylactic ; right management of the 
third stage of labour. The placenta must not be expresaed until 
the characteristic signs of its complete detachment are present — 
viz., flattening of the uterus from before backwards, a high 
position of the fundus uteri, further protrusion of the umbilical 
cord. In Halle, if no signs of detachment of the placenta ai-e 
present, it is customary, to wait one and a half to two hours before 
attempting its removal. Out of 450 labours in which the tliird 
stage was managed in this way, in only three was artidcial detach- 
ment of the placenta required. In the out-door practice of the 
midwives, duiing the same period, there were twenty-nine cases ; 
this large number being due to hasty and unskilful attempts at 
expression. Retention of membranes was rare in the clinic, frequent 
in the practice of the midwives. When a bit of membrane has 
been retained, the beat treatment is to put two fingers into the 
vagina, and remove what projects into the vagina, but not to 
attempt removal of membrane retained in utero; and to use douches 
before the first examination, during labour if the labour be pro- 
longed, after delivery is over, and twice daily during the lying-in, 
of 1 in 3,000 subhmate, and to give ergot. Washing out of the 
uterus is quite unnecessary. With this treatment no bad results 
from retention of membranes have ever been seen in the HaUe 

33. PiK^rpcral fever. 

The question of " self-infection " has been much discussed in 
Germany during the year. This term, as now understood, has 
not quite the same meaning as that conveyed by the apparently 
equivalent teim " auto genetic " introduced by Barnes. Accord- 
ing to Barnes, there are cases of puerperal fever which result 
from processes within the patient herself, blood-changes, deGcient 
excretion, etc., etc,, quite independent of the entry of gei'ras; and 
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these cases, as well as those resulting from the decouipositioa uf 
retained menibraues, clot, etc., he embraces under the term " auto- 
genetic." But it is now beeoming generally recognised that there is i 
no such thing as fever dependent upon the causes first mentioned, 
butthatthediBeasealwaysdependsupon the working of pathogenic 1 
organisms, and the controversy about " self-infection " is as to 1 
wliether these organisms are always introduced to the patient 
during or after labour, or whether the infection may come from j 
germs already in the vagina before labour. The point is not 01 
a purely theoretical kind ; for if self-infection be a. reality, then ] 
most careful antiseptic treatment of tlie vagina, before and after I 
labour, is a necessity ; while if the disease is always brought to the i 
patient at or after delivery, then diainiection of the patient's 
roundinj^, if complete, is all that is needed to insure her safety. ' 
In last year's "Year-Book " mention was made of the researches 
of DtWerlein, Winter, Von Ott. and CiemiaTRki, all of whom agree in 
finding that the vagina always contains abundance of micro- 
organisms. Btoftock [ZeUii. /. Geb. und Uyn., Bd. xv., S. 395) 1 
has tested the efficiency of diflerent modes of destroying the I 
micro organisms present in th^ vagina. He finds it a most \ 
dilEcult thing to completely purify the vagina from living c 
ganisros. It cannot be done by simple douching ; the vagina 
and cervix uteri must be also vigorously scrubbed, and to make 
the disinfection permanent, douches must be afterwards repeated 
at frequent short intervals. If Steffeck's results i-epresent what 
is the rule, it is clear that vaginal disinfection cannot be carried 
out in practice. And in another communication {Centralbl. f. 
Gyn., 1889, No. 1+, 8. 235), he admits that at present bacterio- 
logists cannot demonstrate the presence of pathogenic germs in 
the vagina and cervixu Thorn (Sammhin^ klin. Vortrdge, No, 
327) thinks the term "self-infection" an unfortunate one, because 
the only difference between self-infected cases and others is that 
in the latter the external source of infection is evident, in the 
former we are in the dark about it. He proposes to distinguish 
the two modes of infection by the words " direct " and " in- 
direct " infection. 

Hermann {CentraVil. f. Gyn., 1889, No. IG, 8. 269) objects 
to vaginal douches being adjninistered by midwives, on tlie 
ground that they are too dangerous. It is possible for a carbolic 
acid injection, given with a dirty syringe and with dirty fingers, 
\o be the actual means of infection. And if midwives are in- 
Btructed to give these douches, there is danger that they may 
think that due observance of this measure absolves them from 
that minute care of their dress and person, esjjecialty the liauds, 
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whicli is the really all-important thing. Mermajm gives the 
results of 200 cases treated in the Mannheim Lying-in Hospital 
without any vaginal injet-tioiiB whatever. Of the 200, two died ; 
one of these was admitted with a tempei'ature above normal, and 
the mode of her infection before admission was traced. The 
other was supposed to be Eufiering from cancer of the stomach, 
and died with pysemic symptoms three weeks after delivery. 
There was no post-mortem. There was slight fever in twenty- 
seven cases only ; a percentage free from fever of 86'5. Mer- 
niann thinks his cases prove that the best results that have been ' 
attained by the use of intei'nal antiseptics can also be attained 
without them ; and he concludes hj saying, " Away with vaginal I 
injections and evei'y kind of internal antiseptie from the practice 
(if mid wives." 

Leopold (Areh. fUr G^n., Band xxxv., S. 149) gives statistics 
of the Dresden Lying-in Institution. In the three yeare, 1886, 

1887, 1888, about eighty per cent, of cases passed through the 
iying-in period without fever. He gives facts having a most im- 
portant bearing on the question of self-infection, or so-called 

" auto-genetic " puerperal fever. In the three years, 1886, 1887, I 

1888, 248 women were delivered without any medical aid — never 1 
examined, touched, or syringed. Of these, ninety-eight per cent, 1 
went through the lying-in without any fever ; five of the patients 1 
only had slight febrile symptoms. 1 

Since 1885 the midwives in Saxony have been olEcially in- | 
structed not to use vaginal injections, either during delivery or I 
the lying-in. They are told to irrigate the e^t^mal genitals 1 
only with half a litre of a 2-per-cejit. carbolic solution, twice j 
daily during the first five days of the iying-in, and oftener should 
the lochia be offensive. The most thorough disinfection of tlie 
midwives themselves is the point upon which the greatest stress i 
is laid. 

94. microbes and puerperal fever. 

Dr. E. Bmnm (Arch, filr Gt/n., Band xxxiv,, 8. 323) gives a 
critical ret»nne of the moat recent contributions to the elucidation 
of the cause of puerperal fever. It would serve no practical pur- | 
pose to quote his views upon questions which he admits to be 
still unsettled ; but it may be useful to mention the points 
which, in his opinion, are beyond controversy. Puerperal fever 
is a " wound-fever ; " wound-fever is wound-poisoning. The i 
greatest stride recently made in our knowledge of it is the 
difierentiation between septic infection and putrid intoxication, \ 
or saprremia. Although these two forms are often mixed, yet ] 
either may exist uncomplicated. Septic infection is produced by 
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the same streptococcus as causes the like disease in wounds of a 
non puerperal kind. The distinction between this streptococcus 
and the erysipelas coccus Bumin holds to be not yet fully estab- 
lished. The idea of self-infection, or " auto-genetic " fever as it 
is sometimes called in England, dates from a time at which 
nothing was known of micro-organisms, and their part in the 
processes of putrefaction and fermentation, and it was therefore 
conceivable that decomposition of animal matter might take place 
spontaneously. Cases of so-called self-infection are merely cases 
in which the germs, as is often the case in hospitals, form part 
of the dust floating in the air, and so the patient may get in- 
fected without the contact of hands or instruments. A really 
auto-genetic puerperal fever is impossible, 

3S. The THiae of Hntiseptic douches in tbc Ifing-tn 
period. 

Dr. Fotaa (Arch. fur (?^,Band xssiT.,s, 357) relates the results 
attained in the Hanover Lying-in Institution, which is worked by 
midwives. He rightly points out that the death-rate is not the only 
or sufficient test of the working of a lying-in hospital. The amount 
of febrile illness occurring is a measure of the efficiency of the 
antiseptic rules. In a well-managed lying-in hospital, Dr. Poten 
considers that from sixty to eighty per cent of cases ought to be 
quite without fever. Taking the report of a hospital in pre- 
antiseptic times, he 6nds that with a mortality of between 
four and live per cent, the number of cases free from fever was 
only about 20 per cent. In the Hanover institution from 1883 
to the end of 1887 the number of oases without fever was from 
fifty-seven to sixty-nine per cent. In tlie beginning of 1688 
antiseptic douches during the lying-in period were added to the 
other antiseptic precautions, and the proportion of lying-in 
cases free from fever rose to 78 per cent. He does not regard 
it as proved that the douches were the sole cause of this improve- 
ment, but he is not able to point out any other cause for the im- 
proved results. 

96. The pi-aetlfe of nutitieptic miduifcrj'. 

CuUlnsworth {Bnt. Med. Journal, 1888, p. 743) presents con- 
cisely much of the evidence which experience has aHbrded of the 
safety from puerperal fever insui'ed by the use of antiseptics 
He recommends the accoucheur to carry with him powders com- 
posed of corrosive sublimate ten grains, tuftario acid fifty grains, 
and a little cochineal. The tartaric acid prevents pi'ecipitation 
by hard water. The cochineal is to prevent niiBtakea. One 
of these powders dissolved in a pint of water forms a 1 in 
1,000 solution. 



9*. The cnrette In puerperal fever. 

Oharpontiar (JVouveUes Archives d'Obst. et d« Oyn., 1888, p. 
490) relates a striking case of fever beginning on the fonrth day 
following delivery, in which on the fifth day washing out the 
uterna with Van Swieten's solution of double strength, then 
Boraping out the uterus with the curette, and scraping away also 
of sloughs from the vagina and vulva, then a renewed washing 
out, and finally plugging of the vagina with iodoform gauze, were 
followed by such rapid improvement as to amount to a " veritable 
transfonnation." On the twelfth day fever reappeared, and 
pleuritic effusion was discovered. The patient ultimately re- 
covered, the effusion being absorbed. In the diaouasion which 
followed the reading of this case. Dr. DoUrla, energetically ad- 
vocated the early use of the curette, followed by antiseptic injec- 
tions, as the best treatment in septic metritis. The subj ect has been 
also debated by the Obstetrical Society of Boston {Boston Med. 
and Surg. Journal, 1889, p. 9). I*. O. W. Dob, whose paper 
opened the discussion, said that this treatment had been carried 
out in Eraun's clinic at Vienna in nearly 500 cases, with only two 
deaths, and these cases brought into the hospital after the disease 
had developed, and other treatment had been pi-actised. The indi- 
cations for the curette were hypogastric tenderness with pyrexia ; 
but it sliuuld never be used when parametritis or salpingitis were 
present. Half a tumblerful of decomposing matter was often re- 
moved with the blunt curette. After curetting, an iodoform 
bougie is put into the uterus, and the vagina stutfed with 
iodoform gauze. Charlior {Arch, ds Toe., 1889, p. 33*2), basing 
his conclusion on twenty-sis cases in tlie practice of DoliriB, thinks 
that disease of the uterine appendages, and even peritonitis, is not 
a, contra-indication. 

38. LRparotomy in pcritonllls. 

The treatment of puerperal peritonitis by opening the abdo- 
men has not yet, at least as applied to early cases, yielded satis- 
factory resulte. Dr. Opio (Baltimoie) mentions a case in which the 
abdomen was opened on the fourth day, and some serum let out ; 
but death followed t«n or twelve hours afterwards (Amer. 
Journal of Ob^t., 1888, p. 1078). 

29. Puerperal suppuration of ihe symphysis pubis. 

Dr. Dtihraaen (^Arrh. fiir Gyii., Band sxxv., S. 89) analyses 
thirty three cases of this disease. He comes to the following 
conclusions ; — Escept in pyaemio suppuration of the symphysis 
(in which cases the prognosis does not depend upon the condition 
of the symphysis), the prognosis simply and solely depends upon 
the treatment. If the pus be not let out, death follows in 70 
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per cent, of cttses. If the matter is let out, either by inciaion 
by spontaneous openiug (whith may not occur till too late), 
recovery is the rule, foOowed by bony union of the symphysiB. 
The ciiuEea of suppuration of the symphysis are pytemia, 
tubercular disease, which is very rare, and simple inBammation, 
not pyiemic, generally arising by extension of suppuration from 
a. wound in the anterior vaginal wall. Rupture of the Bymphyais 
pubis during labour is generally followed by fever, and such 
fever not lasting longer than a week does not indicate suppora- 
tiou ; but fever lasting longer than this, and attended with pain 
and swelling about the symphysis, points to suppuration. 
Suppuration of a symphysis pubis which has not been ruptured 
may easily be overlooked ; and therefore in fever in chOd-bed 
arising without obvious cause, the pelvic symphyaea should be 
examined. If there be reason to think suppuration is present, aji 
incision should be made early in oixler to avoid burrowing. 

30i The [reafment and prognosis of liernia of tlie 
umbilical cord. 

LiiidfoiB (Cent, fur G;pt., 1889, No. 28, 8. 482), who has in a 
former paper, published in 1S83, collected thirty-two casoB of 
hernia of the umbilical cord, now adds to tliem thirteen morCi, 
published since that date. Three were treated by expeotancyj' 
two of them ending fatally. Ten were treated by operation, 
seven of them cured. This, the author says, is most 
when one remembers how unanimous textbooks are 
that the prognosis is unfavourable. 

31, ArliflrinI suckling. 

Budin {Brit. Med. Journ., 1888, p. 947) has devised a breast-l 
pump when any reason prevents the cliild from taking the' 
breast. It consists of a glass reservoir which lita over the nipple. 
To this are attached two tubes. One is inserted into the highest) 
part of the reservoir, and by it the mother can hei-self exhaust thft 
reaei'voirand so draw the milk ijito it. The other is inserted into 
the lowest part of the reservoir, so that by it the cliild can draw 
the milk into its mouth. 

sa. Kehrer's operation Tor dopressed nipple. 

Heimwi (Lmieet, 1889, vol. ii., p. 12) describes a case in which 
the patient had been in her tirst pregnancy unable to suckle with 
one breast, owing to the nipple being so depi¥ssed in a pit that 
the child could not draw it out. In the second pregnancy all the 
usual means for pulling out the nipple faUed, and therefore an 
operation, first pi-oposed by Kehrer, was performed. Two crescenUc 
patches of skin wei'e removed, and the opposed bordera of each 
nt united by sutui-e, so that by pulling on the borders of the 
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pit in wliich the nipple lay sunk it might be elevated. The 
result was uumpletely successful, the putient being made ftble to 
suckle with both breasts. 

33. Inlermillenl fever and sucbllDg. 

Dr. Julea Rouvler (JrcA. de Toe, 1889, p. 353) deauribea, from 
his experience at Beyrout, the effects of ague upon children at the 
breast. If a, suckling mother is attacked by malaria, this pro- 
duces changes in the milk which cause gastric troubles in the 
child. If the mother, after having contracted intermittent fever, 
remove into a non-malarious district, the child, unless it have 
previously acquired intermittent fever, will not show symptoms of 
it ; but uiiless the mother be treated, her milk will continue to be 
indigestible. The best treatment is to replace the mother by a 
wet-nurse. Giving quinine to the mother does not make the 
milk liealtby. Wlien both mother and child have acquired 
inteiinittent fever, the attacks are more frequent and more serious 
in the child ; and they often depart in their type from the classical, 
being combined with convulsions, gastro-enteritis, etc. The 
digestive trouhlea caused by the milk of a mother suffering from 
ague indirectly make the cure of ague in the infant difficult. 
Therefore in such a case the mother should not suckle. It is no 
use to try and give quinine through the milk of the wet-nurse ; it 
only spoils the milk, and causes it to be rejected. The best way 
is to give quinquina hypodermically. Biarechi of Salonica {ibid., 
p. 4T2) finds satisfactory results from giving quinine to the child 
through the medium of the milk . 

34. Ileetnorrhage Ironi the umbilicus. 

Dr. W. B. Daldn (Lancet, 1889, vol. i., p. 626) gives the fol- 
lowing instructions for arresting hieiaorrhage from the umbilicus 
in infants : — "The operator stands on the child's left. It will 
be crying, and its abdominal walls will be t«nse. In the intervals 
of taking breath they are lax ; and, at this moment, including 
between the finger and thumb of the left hand about an inch of 
the abdominal wall, exactly at the level of the lower edge of the 
umbilicus, the operator on tightly pinching this up will feel the 
cord of the umbilical (hypogastric) arteries, which will slip farther 
within his grasp. This will always happen if he is careful in 
choosing the level mentioned, as the vessels here are coming to the 
Rurfaoe, and there is no dilhculty in making the tips of the hnger 
and thumb meet beneath them. If the attempt be made even a 
quarter of an inch nearer the pubes than this, the arteries will 
slip away from between the finger and thumb, as they are too 
deep to be included in the pinch. It is easy, now they have been 
secured, to pass a pin beneath them. Thereisnoriskof woundingthe 
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intestines, as these are pushed down by hia finger and thumb. The 
hipmorrhage will cease directly the pin has been properly passwi. 
If by any chance it does come from the vein, a (igure of 8 
ligature will check it. 1'he main point is to make sure the artery 
IB under run and not transfised. The pin may be withdrawn in a 
tew days." 

Books on jnidwirerj' published dtiriiig 1§!>I9. 

Englibo. 

Talt, on Ectopic Pregnancy and Pelric Hiernatoeele. An ex- 
position of the theories and practice of this eminent surgeon. 

BiLibaur. The Anatomy of Labour, with atlaa of plates. A 
work which puts befoie the reader the progi'esa which has been 
made in the knowledgeof the parturient process by means of frozen 
sections; tlie greatest work on the subject since William Hunter's. 

LeiilmiBii'B Midwifery hns reached its 4th edition, and 

Playfalr'i Science and Practice of Midwifery, its 7th edition. 

Hewer, on Antiseptics. A little book useful for nurses. 

fllrfegelberg'B Text-book ofMidwifery, translated by Dr. J.B. Bnny. 
New Sydenham Society. The translation of this great work is 1 
now complete. I 

The American System of Obstetrics, by various authors, edited I 
by Dr. Hiwt. This work is now complete. Good on the whole, .J 
but the knowledge of some of the writers seems too much lim 
to what has been done in America. 

Bentonl, on the Causes and Treatment of Abortion. 

Btrahan, on Extra-uterine Pregnancy. 

The above two works are prize essays. 

ChHdle, on Artificial Feeding. A useful pi-actical giiida 

pRENoa. 

Tienb, Recherches sur le Eassin Cyphiitii[iie. An elaborate J 
study of the raechanics of the kyphotic pelvis. 

Bar, Enibryotomie CiJphalique. An exhftUBtiv< 
methods of craniotomy. 

The three following works are reprints of collected essays h^a 
their distinguished authors ; — 

Anvant, Travaux Obst^triijues. 

Bndln, Le^ns de Clinique Obatitricale. 

Pjjot, Travaux d'Obstetrique et de Gynicoloj^e. 

Gerhav. 
HttUar'i Handbuch der Geburtahiilfe. This gi'ent system, by 
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various authors, is now complete. The most exhaustive sys- 
tematic work on the subject that we have. 

Winckel, Lehrbuch der Geburtshiilfe. A good text-book for 
the German student. 

Preuschen, Die Allantois des Menschen. Very interesting to 
the embryologist. 

Schultze, Lehrbuch der Hebammenkunst. A popular book, 
intended for midwives. 
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TuERE has been mueli activity in this department J u ring 
1889. The piincipal event was the International Congress on 
Dermatology and Syphilography, hold in Paris during the month 
of August. Many questions of interest were discussed, chief 
among which was that on the " Constitution of the Lichen Group," 
The discussions were mainly on the pathology ; very little was ' 
said on treatment, except of ringworm and syphiliB. The literature 
of the year has been principally on lichen planus, especially in it« 
rolfttioTis to lichen mher, on pityriasia ruhra pilaris, dermatitis 
herpetiformis, cutaneons sarcomata, trichophyton and its disease, 
and leprosy. 

Dn. Taylor (New York Mfilieal Journal, Jan. 6, 188fl) and 
Robinwm {Journ. Cut. and Genito-Urinary Diseases, Noa. 76 — 
78), of New York, have published important papers on the rela- ' 
tioii of lichen planus to lichen ruber as met with in America. | 
Their conviction is that they are essentially distinct diseases ; that 
liclienruberisof the nature cif a hyperkei-atosia, while lichen planus 
is inHammatoiy. 

An exhaustive Memoir on pityriasis rubra pilaris (Devergie), 
was published by Beuiisr, who believes that the disease is totally 
di.stinct from lichen ruber acuminatus of Kaposi, which, however, 
the Viennii dermatologist denies. 

Dr. Fnnk, of Warsaw, is the autlior of a 'ong article on 
i;ntjineoiis sarcomata. He describes in detail the several clinical 
and patliological forms of cutaneous sarcotnitta, including mycosis 
fu[il,''^'i''^s of Alibert, and quotes Knbner's case as jiroof of the 
curability of cutaneous sarcomata by injections of Fowler's solu- 
tion, nnna has written an imjwi'tant article on lichen planus, 
and Brocq and D"nna have also written on Duhring's disease, or 
derm at ilia heri>etifonnis. 

In the department of bacteriology observations on trichophyton 
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Lave been published by Drs. Thin (Brit. Mi-.d. JouriK.'Feb. 23, 1^89) 
aud H. Leslia KobertB (BriL Journ. of Derm., No. 11, 18S9). Quite 
recently the class of iinintal parasites called Sporozoa have been 
Btutlied by M. DarlM in their relation to epitheliomata and some 
follicular diseases accompanied by epithelial new growth. 

Two new text-books have been publislied — one by Edmnnd 
LeBBsi on " Diseases of the 8kin and Genital Organs " for students 
and practitioners ; tiie other by Van BarUngen, of Philadelphia, as 
a " Handbook of the Diagnosis and Treatment of Skin Diseases." 

I. Ei'got In erysipelas. 

Dr. F. Sesieroimky [NovosU Terajiii, 188S, tSov., p, 420) describes 
two cases of erysipelas of the face and scalp in which painting 
every other day with a mixture of extract secah carnutine and 
glycerine was successful. A ijealfchy adjoining zone of about 
one finger's breadth was also painted with the mixture eaoh 
time. During the intervals the paiis were kept covered with a, 
thin layer of & 5-per-cent. carbolised cotton-wool. In both 
jMitients the first application was followed by a marked alleviation 
of heat and pain, while the process ceased to spread, the teuipeni- 
ture returning to the normal — in one case on the seventh, in the 
other on the sixth, day. 

9. Treatment of erysipelas. 

The treatment of erysipelas with absolute alcohol is recom- 
mended by Dr. BehiGnd, of Sargan, who wua induced to make a trial 
with the remedy in consequence of a note which appeared in 
the Therap. MoruUthe/te two years ago to the effect that alcohol 
is an absolute poison for the erysipelas cocci of Fehleisen. It was 
found BuiBcieut to wash the parts affected, including about an 
inch of the healthy surrouudiugs, thoroughly with 90 per cent. 
alcohol three times daily. The progress of the disease was 
regularly arrested at once, and recovery followed in about three 
W live days. A large series of cases treated in this manner at 
the House of Correction at Sargan appears fully to justify this 
convenient and rational method of treatment. (See B^l. klin. 
Wodmia., Ko. 10, 1889.) 

Dr. Ebiteiii, of Breslati, on the other hand, advocates in- 
unction with 5-per-cent. ctirbolio vaseline, with which twenty- 
sr-ven cases were successfully treated in PrafeuoT Bnianbach's 
elinique. The ointment is to be well rubbed into the skin, to 
some extent beyond the zone oE inflammation, and may after- 
wards bo removed with soap and water. In two eases thus 
treated carbolic add was detected in the urine, 'Ho untowuril 
efleets, however, were observed in conaeqtience. (Diuttelie Meii, 
irW.., No. 6, ISS9.) 
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Another inethod of treating the same affection is by super- I 
ficiaJ iiiciaiona of the skin, and dresaing with sublimate bandages, I 
as practised by Kraske and Kiedel, (Deidsc/ie Med. Woak., No, 11, J 
1889.) ' 

Dr. Laaenitein, of Hamburg, has lately published 1 
obtained from this mode of treatment in hve very sei 
in one of which he was himself the patient. The parts attacked 
are enciroled by a cordon of slight acarificationa, which are to form 
a complete iind ui)int«iTupted ring all round. It is expedient 
not merely to dr^w one single line, but rather to make a net- 
work of scratches, as at some places the incision (probably 
owing to some inaccuracy in the execution) ia ciccasionally liable 
to be overstepped. In one case, which was of the colour of a 
purpura, the erysipelas was rapidly spreading from the face and 
neck downwards towards the abdomen. Lauenstein considera 
that but for these measures life would undoubtedly have been 
lost ; and in the others the benehcial effect followed almost immedi- 
ately. The originator of the method, Kraake, has also published 
some convincing histories of cases treated in this way, which 
appears serviceablo even in the severest attacks, 

3. The patholo^ and treatnieut of ecxnma In child- I 
hood. ' 

Bohiff states (fFim. Med. Wochensehri/i, ISSIt, Nos. 12—15) 
that out of 1,017 cases of diseai>es of the skin in the Children's 
Hospital in Vienna 449 -were eczema; and out of these, 138 
occurred during the first year of life, 143 during the second; 
while of children in their third year there were only H'i ; of ten 
years of age, 5 ; and of thirteen years, only 1. 

The prevalence of eczema in the first and second years of life ' 
may be accounted for by the thinness of the epidermis; tha 
BUf>erfieial position of the papillary body and its network of blood- 
vessels ; the more turgid condition of the infantile skin as conii- 
pared with that of adults ; the habitual hypersecretion of the 
glands of the skin. 

Among external causes of infantile eczema are the accumula- 
tion and decomposition of the cutaneous secretion, and the too 
frequent washing with water, and friction in drying the skin. 
SchiS* treats the inipetiginous form of eczeaia of the acalp and face 
by smeaiing the pai-ts with oil at night, and then placing an oil- 
cloth cap on the head. In the morning the oil and softened scabs 
are gently removed with soap and water. Morning and evening 
this treatment is repeated till all the scabs are removed, and the 
scalp presents a smooth, clean, red as|Wot, Sehiff's after-treat- 
ment consists in applying Lassar's vaseline p^iste, composed ot 
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Frequently he omits the aalicjli 
and vaseline alone are often hi 
Bcaba are removed. 

Of all forms of iufantile ec 
The indications for treatment 
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suiii intertrigo is the commonest - 
to protect the parts from further 
irritation, to keep them absolutely dry, and to avoid washing 
them with water. Starch is to be sprinkled ahundantly on the 
opposing surfaces, which should be separated by a layer of cotton- 
wool. If the surfaces are excoi'iated, chalk linseed-oil hniment is 
recommended, or the use of fomentations of nitrate of silver, 
1 : 500, as suggested by Boack, of Christiania. 

The intertrigo of wasted infants due to diarrhoea needs the 
most stringent prophylactic and therapeutic measures. The 
affected jjarts should be cleansed every half-hour with chalk 
linseed-oil, and then sprinkled with starch. In very severe cases 
painting the genitals, perineum, and inner surfaces of thighs with 
zinc glycerine jelly containing fat will be found very aerviceahle. 
The composition of the jelly is : — Zinc oxide, lard, gelatine, aa 
10-0; glycerine, 70-0. It must be melted by placing the pot 
which contains it in hot water, and painted on the parts as soon 
as it is sufficiently cooled to be borne by the patient. . Before it is 
fuily dried, cotton-wool is dabbed on, and the cotton-wool surface 
then soaked in oil. An equally serviceable and simpler method 
is to apply Unna's zinc plaster mull, making a hole for the penis 
or vulva, and anua. Soraotimes it is advisable to place a sponge 
over the penis or vulva, which should be frequently renewed. 
In cases of eczema of eyelids, nostrik, corners of mouth, external 
auditory canal, external ears, margin ef anus, the first thing to be 
done is to check the excessive secretion from the mucous membrane 
which causes this kind of eczema. The scabs should be softened 
and i-emoved, and tlia surfaces protected by zinc plaster muU. 
For eczema of the nostrils and auditory canal, benefit is derived 
from inserting little tubes of zinc galve mull smeared upon both 

In eczema squamosum Schiff considers tar to be the beat 
remedy. It must be used with caution, and only a small surface 
paint^ at one time. If there are any moist or excoriated parta 
associated ■with the eczema squamosum, the tar must not he 
applied to them. 

4, TrcRtnicnt or baldness. 

Dr. E. BbbhIbt (Joum. de Mid. de Parit) states that the falling 
out of the hair may be checked, and a new growth started hy the 
following treatment. The hair should be cut short, and a mild 
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aiiiairiam on ruTjefacient applied to the scalp ; then every five days 
the following lotion is to be applied ; — 



This preparation should be used cautiously, as it is an irrifant, 
and stimulates the hajr powerfully. In connection with the 
above the following pomade should be used ; — 



Aciiii BBliuyUci 
Bulphura preoipitatJB .. 
VaBchni 



3]», 



This pomade should be applied fresh every luoruing, the scalp 
having been previously washed. Fatty aubatanuee retard tlie 
growth of the hair, and should not be used. 

S. Treatment of scabies. 

Dr Baxift "quick cure" at the St. Louia Hospital conaiata in 
rubbing the patient all over with soft soap for half an hour, and 
keeping him in a hot bath for the same length of time, after 
which the skin is covered with an ointment having the following 
composition ; — Sulphur 50 parts, bicarbonate of potash 25 parts, 
lai-d 300 parts. In Germany, WUkinson's modified ointment is 
much uaed, consisting of siilph. venal., ol. fagi, i& ^vj ; sapo. 
viiidia, adeps, aa 51 ; creta, ^iv. Balsam of Pern and naphthol 
have both been proved to be oxcollent parasiticides, and Dr. WWte 
of Boston combines them with sulphur in the following pro- 
portions : — Sulphur flor., jii; /J-naphthol, jj ; balsam of Peru, 
vaseline, aa Jj. The third part of tliia is to be rubbed over the 
akin, and a bath taken in the morning. Subsequent itcliing is 
not a sign of the continued activity of the original affection, and 
the resulting eczema must not be treated as though the pai-asites 
were still present. 

Scbwinanei (Wien. Med. Woehen.,So, 5, p, 179, 1 889) states that 
he has olitained excellent reaulta in the treatment of the affection 
by the use of 10 per cent, of oxynaphthoic acid combined with a 
fat in the form of an ointment. Further notice will be taken of 
this drug under section 13 in this paper. 

tf. Treatment of psoriasis by iodide of potnssinm. 

Barduzd {GaxzeUa d. Ospedali, 17, 1889) has found that his 
experience of the effect of iodide of potiissium in cusea of paoriaais, 
tallied witli that of arave, Baeck, and Haslund. In three ditfus« 
universal cases of very inveterate character, which had been 
treated with transient auccesa by all the usual remedies, hs 
obtained results from iodide of potassium which he had nevei 
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hoped to get, In none of tbe cases was tho amount of tie drug 
laiyev than 7 grammes (106 grains) daily, McColI AnderBon, of 
(ilasgow, likewise reports favourably of gradually increasing doaea 
of the iodide of potassium in this d^ease. 

7. Treatment of rlngrworm. 

Batts [Report of Intern. Cong. Derm., Paris, Aug., 1889, Mril. 
Jbum. of Dermatology, No. 12, 1889) believes that jjaraaiticideB 
employed atone do not seem able to give good results. He has 
obt^iued his best results from frictions with a pomade composed 
of ninety gramniBs of lanolin and ten grammes of protochloride 
of iodine without epilation. 

Qoinqoand {ibid.) recogoiaes the good effects of this treatment, 
but he prefers a more complicated one, in which the bead is 
fii-st shaved and washed with soap and water, then rubbed with a 
solution of the biniodide and bichloride of mercury ; the affected 
regions are epilated, aud rubbed with sand-paper in order to 
remove the epidermis. He then repeats the friction, and applies 
finally a plaster made with the same mixed solutions of mercui-ials. 
The dressing is repeated every eight, twelve, or fifteen days. 

Beaniar rejects those parasiticides which produce dermatitis, 
visible cicatrices, and alopecia. He orders the scalp to be 
shaven, epilates around the trichophytic zones, smears a little 
boracic vaseline over the bead at night, and has the parts washed 
the nest morning with soap and water. 

Tidal [ibid.) thinks that the cure of tinea tonsurans depends 
on the depth to which the tricbopbyton has penetrated. It ia 
an aeriobic fungus, and in order to destroy it, it is necessary to 
protect it from exposure to air. He treats the disease in the 
following manner ; — The hair having been cut as close as possible 
he has the head rubbed with essence of turpentine, and the 
affected parts painted with tincture of iodine. The head is then 
smeared over with vaseline, either pure or containing boracio acid, 
or iodine (1 per cent.), and covered with a caoutchouc cap or a 
guttapercha leaf, which a bandage with running strings (g«v«-(?(H d 
coulinsea) keeps hermetically applied to the scalp. The dressing ia 
renewed morning and night, and the parts are washed with soap and 
water, and wiped cai'efully. If the applications of the iodine do 
not provoke inflammation, it may be applied daily, but othei-wise 
every three or four days. For some time past he has endeavoured 
to replace the tincture of iodine by small pieces of Vigoa plaster 
with mercury. 

This treatment has the advantages of the old-fashioned calotte, 
without its inconveniences, iind is not accompanied by pain. It 
removes the debris of altered hair as tlicy come to the surface of 
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the skin. When the plaster is removed, the scalp is anointed 
with iodised vaseline, and then covered with guttapercha. The 
results obtained are encouraging. 

Ballopean (ibid.) states that he has obtained 60 per cent, of 
cures by Lailier's treatment with iodised TMseline (1 per cent.) 
applied every day to the sljaven scalp, 

Neumann and Hans voa Hebra (ibid.) affirm that tinea tonsurans 
is raT'er in Vienna than in Paris. A ten per cent, pyrogallol 
ointment gave excellent results. 

Dr. Harriron (Bril. Med. Jowm., March 2, 1889) combines a 
caustic alkali with the parasiticide as an ointment, in order tfl 
soften the hair and ao gain better access for the parasiticide 
to the spores of the trichophyton. His formula is — potaasffi 
causticie, grs. ix. ; acidi carboliei, grs. xxiv ; lanohni, oL 
cocOB, afi Jss. He does not find it necessary to ahave the hair, 
and thinks there is an advantage in leaving it about a quarter of 
an inch Ipng. He has had successful result, and generally obtains 
a cure iu from one to three months. 

H. Trealmcnl of ringworm of the nails. 

Dr. H, Foaraiar (Journ. des Mai. Cutaiieei et Sypk., April, 1889) 
recommends the removal, either suddenly or by degrees, of the 
■whole of the affected parts, either by scraping, scratching, 
evulsion, or by the action of various topical remedies, such as 
creosote, acetic acid, benzine, corrosive sublimate (2 per cent in 
alcohol or chloroform), an ointment of turpeth-mineral, mercurial 
plaster, tincture of iodine, resorein. These two last, combined 
with the previous maceration of the nail by means of indiarubber 
coverings, are those which have given the author the best results. 
But, as lie rightly remarks, the parasitic lesions of the nails, and 
the trichophytic onychomycosis in particular, are of long duration, 
and difficult to cure. 

9. Treaiment of lupus. 

Dr. Bchiiti, Frankfort (MUiuih. Med. Woehens., No. 46, 1888) 
has found the formation of he.althy cicatricial tissue after the 
removal of the lupous nests to be greatly facilitated by applying 
a compressive collodium dressing. He very justly points out 
that it is requisite not only to remove all morbid portions of the 
skin, but that the cure cannot be considei-ed as complete unless 
the scars are reduced to as small a volume as possible, and are 
[lerfectly soft and pliable. In order to obtain satisfactory forma- 
tion of cicatricial tissue, La»«ar has advised repeated ablation of 
the epithelial edges of the healing wounds, whilst Doutrelepont re- 
commends dressing with compresses moistened with a solution of 
corrosive auhlimate, and Oarhaidt has found refrigeration a useful 




metum of retarding and invigorating the formation of the s 
Schiitz recomniends the following as a heneScial treatment; — After 
removing all diseased portions of the skin by means of the sharp 
spoon, actual cauteiy, and pyrogallic a.-iU or chloride of x' 
the first few days compresses of perchloride of i 
ordinary strength, are applied until the slough becomes looHened 
and an edge of epithelial tissue appears on the granulation 
surface. Then the wound is covered with mercurio-carbotised 
guttapercha plaster muslin, and the vliole thickly coated with 
collodjum, care being taken to allow each layer of coUodium to dry 
thoroughly before a fresh one ia applied. This dressing is re- 
moved after six to twenty-four hours, according to the copious- 
ness of the discharge, and a new one applied as quickly as 
possible to avoid retraction of the tissues during the changing. 
Br. HcliUtz claims for this dressing the advantages that in con- 
sequence of the compression it exerts, the granulations a 
vented from becoming too luxuriant, undesirable retraction of 
oicatiicial tissue is avoided, and the foimation of the epitliE- 
lial covering is hastened by the warmth and moisture produced 
under the guttapercha plaster. 

nana {MoiuUah. f. Prakt. Dermatol., No. 11, 1889) asserts 
that not even actual excision of the affected area with the addition 
of a plastic operation is so good as the local treatment by n 
of drugs. It ia frequently advuntageoua to have recour 
some small sui^cal procedure, but in any case the destructioa 
which is effected by scraping, cutting, pricking, burning and 
cautery, should never jp.ve rise to more marked scara than thos 
which spontaneous cure produces on those which are lei 
when the case ia cured, as they all can be, by piu^ly dermato- 
therapeutica. The first procedure consists, in the case of larger 
patches of disease, in the mechauical removal, in the first place, 
of the bulk of the disease under au anaesthetic. 

The after-treatment has for its aim to make up the loss of 
tissue, to destroy completely all the surfoundiug iupiis foci, and 
to produce scai-s which are satisfactory from an teathetic point of 
view. These latter conditions are moat completely fulfilled by the 
use of piaster mulls containing salicylic iicid and creasote (or 
guniacol). 

For the removal of the lupus tissue in bulk Unna prefers the 
Paquelin cautery to Volkmaim's apaouj since it avoids the possi- 
bility of fresh inoculations, allows the operator to see his work, 
and produces a useful contraction of eollagenouB tissue, which 
tends to choke the underlying lupus tubercles. Following this, 
and whilst the patient is still under the iuduence of the 



i YEAR-BOOK OF THBATMENT. 



ameBthetie, the whole of the burnt surface i 
strong antituberculoua preparation ; — Acidi c 



3 rubbed with a 
irbolici, gra. 65 ; 
Giibliinati, grs. 18; sp. %ther., ^i. A plaster containing salicylic 
ftcid 20'0, creasote 40'0 per meter ; or ealicylic acid ilO'O, 
guaiacol 10-0 per meter, is laid on, and covered with zinc 
gljoerine gelatine, which ia then dabbed over with cotton 
wadding. 

When the patient recovers from the eftrcts of the aniestlietic, 
the anodyne (creasote or guaiacol) will have had time to over- 
whelm the pain of the salicylic acid and the sublimate. After 
twenty-four hours the dressing ie removed, and the surface 
cleansed. A 5 per cent, solutiou of cocaine ia then painted on, 
and after five minutes all Huapicions spots are rubbed or bored 
with a 10 jwr cent, sublimate pencil ; cocaine is then again 
applied, and the place re-dressed with plaster. A quarter of an 
hour afterwards all pain disappears, and does not recur till the 
next dressing. If the wounds are tending to close too quickly, a 
sublimate jieDcit should be freely used ; but the wounds, even of 
patches the size of the palm, ought to be healed over in two or 
three weeks. Subsequent redness ia removed by [jaiuting every 
night with a 20 per cent, ichthyol solution. If chloroform ia 
contra-indicated, begin with a strong plaster — salicylic acid 40-0, 
guaiacol 20'0 per meter — and use the sublimate pencil freely. 

If the plaster mull is not obtainable, Unna uses an ointment 
composed of salicylic acid 20-0, creaaote fagi 40-0, cei'atum 
40'0, spread upon lint, and covered with guttapercha paper. He 
finds that the penetration and antesthesia are not equal to those 
obtained by tlie pla.^ter ; it has, however, the advantage of cliea]i- 
uesH where lai-ge surfaces are involved. 

Wherever the granidations are pi-odiiced with difficulty (as 
over bony prominences), iodoform gauze is applied to encourage 
their growth. If the lupus nodules be embedded in old stringy 
scars, the application of the plasters should be pi-eoeded for a few 
days by the following salve^acid. lactic. 100, lanolin 900 — 
covered by an impermeable dressing, in order to promote softening 
of the tissues. 

Lupus of the mucous membrane of the mouth, nose, and eyes 
i a best treated by the Paquelin cautery; lupus of the nose and 
laurymal duct, and external auditory meatus, by the cautei"y and 
tampons of the salicylic creasote salve. 

In cases where energetic treatment is impossible, Unna 
recommends the salve under an impermeable covering by night, 
and the use of a 10 per cent sublimate salve-stick by day, or 
painting with water glass varnish (liq. kali sidii'ic, 80 0, oL 
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Inmeil, painting in the day- 
rith water, and at night 



lini 20'0) ; or, if the lupus is much in 
time with icLfliyol slightly diluted ■ 
simple rubbing with the salve. 

Small tubercles such as ai-e apt to recur at the edges of scars 
are most easily dealt with by the galvaao-cautery at a low 
temperature, or by boring in a sharpened match-atitk, the end of 
which is first twisted round with cottonwool, and dipped in the 
carbolic and sublimate mixture spirit solution (the skin Laviug 
been tii-st broken through by a knifo-point), and allowing it to 
remain there for from a quarter to half an hour. The holes 
which are thus left are tilled up with the same caustic lotion. 

lO. Trcataient of acue Tnlgnris. 

Dr. Hermaim leaao (fier/. Klin. Woch., No. 3, 1889} gives a 
sketch of the treatment of acne as practised in Laaaar'B clinic. 
Various remedies have been recommended ; thus, by Lswin. stimu- 
lants in large quantities, based on the argument that the diaturb- 
ance in question ia caused by a diminution of vital energy, while 
Bosenthal advocates scarification and massage. The rationale of 
the treatment consists chiefly in producing sufficiently intense 
peeling of the skin to remove all obstructions from the sebaceous 
glands, and eventually also to reduce exces.sive vascularisation of 
the skin. This is most effectually achieved by the application of 
naphthol or resorcin paste. The formula reads : — Naphthol, 1 
part ; sulphur prwcip., 5 pai-ta ; saponis viridis, and vaseline, 
aGi 2 parts. This ointment is smeared over the aSected parts, and 
allowed to remain on for 30 to 60 minutes, and to lie repeated 
daily until the skin peels thorou^ly. This may be followed by 
tlie application of a 2 per cent, salicylic acid paste, or some dusting 
powder. 

Another formula recommended in obstinate cases is — -pulv. cret. 
alb., 5 parts ; (3- naphthol, camphor, vaseline flav., aa 10 parts ; 
saponis viridis, 15parts; sulphurpnecip., 50parta. This prepara- 
tion should not be applied for longer than a quarter of an hour. 
Resorcin paste was used in about 50 cases with most satisfactory 
results. It is also applied as a soft paste iu the following propor- 
tions : — Resorcin, zinc, oxydi amyli, a£ 5 parts ; vaselini flavi, 10 
parts. Isaac has found it advisable, however, to commence with 
a. less concentrated (10 per cent.) ointment, gradually increasing 
if necessary. In addition the medicinal soaps are very valuable, 
es]«uially as a prophylactic measure. It ia important to bear in 
mind that acne is often merely a symptom of a disturbance of the 
internal organs, as it is more than likely that the sebaceous glands 
which become inflamed by the exit of superfluous quantities of 
broiuiue and ioiliue also serve for the I'emova! of other irritating 
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IxxJifis from the organism. In tliis way the eB'ect of cheese, beer, 
and cofiee on the skin ia satisfactorily ex]>lained, and the necessity 
oE avoiding such irritants sufficiently pi-oved. 

II, l.epro«)'. 

Two questions relating to this subject have received special 
attention — (I), Is leprosy contagious ) (2), Is the disease spread- 
ing in the British dominions ? Neither of these questions has 
been answered conolusively. •According to Boaven Bake (flnV. 
Med. Joum., 1888, ii,, p. 315) the attempts at cultivating the 
lepra bacillus in urtiiicial soils are so far aJi absolute failure. The 
inoculation of diflet%nt animals with the bacillus has never 
reproduced the disease. 

The question of its contagiousness was fully discussed in the 
French Academy of Medicine in 1889, and the general opinion 
wa-f that it could not be answered at present. 

As to the spreading of leprosy in the British territories, tlie 
difficulties in the way of obtaining reliable statistics make the 
solution of this question at present impossible. 

13. On Itie surgl«ral IreHtnM^nl of leprosy. 

Mitra and Beaven Bake record the results of their attempts at 
nerve-stretehing. Mitra affirms that although evident improve- 
ment followed in a few cases, the majority oE cases did not 
permanently benefit by the operation. 

Beaven Bake {Brit. Med. Joum.. 1888, ii., p. 1,373) tabulates 
his results. He performed 100 oiierations of nerve-stretching, 
twelve of which were in cases of lepra tnberosa, sixty-four in 
lepra antesthesia, and twenty-four in" which the two vaiieties 
occurred simultaneously. The results of the operations were as 
follows ; — Impi-ovement, 47 ; no improvementj 49 ; douhtfid, 4. 

13. Oxy naphthoic arid. 

Schwliiimer {Wien. Med. Wochen., Nos. 3, 4, 5, 8, 9, 1889) 
sjjeaka favourably of this drug in relation to scabies and prurigo, 
and also as a germicide of some power, I'he sodium oxynaphthoic 
m.'id is formed by heating sodium naphthol with CO,.. It, holds 
the same reUtion to «-naphthol as salicylic acid does to phenol. 
It is a white odourless powder with pungent taste. When in- 
haled, it causes sneezing. It is almost insoluble in pure water or 
in acidulated water, but dissolves in warm glycerine and in 
ethereal oils. The trials of this drug are favourable to its em- 
ployment. It is alleged to be five times as effective as salicylic 

The preparation was first formed by Rud. Schmidt, of Dresden, 
and its piiysiological effects first pointed out by EUenbergar and 
HofmeUter iii the D,-ia. Zeil^chri/l Jiir Thlenw^diziu, U. xiii., l8iS7. 



14< fflentbol In pruritic affections. 

Menthol is recommended by SoaJfeld, of Berlin {Deutsche Med. 
Wochemchrifl, No. 46, 1888), as very beneficial in cases of pruritus 
of varioas kinds. He prescribes it either as a wash or as a salve, 
the formulie being — (I.) menthol 1'5 to 2-5 grammes (22 to 37 
gminsj, spirit. Tin. rect. 50'0 {5j 5vi); and {II.) menthol 2'5 {37 
grains), ol. olivarum 7'5 to 10 {^ij to jiij), lanolin ad 50'0 {jj Jvi). 
Both preparations have acted successfully in urticaria, pruritua, 
and pruritus senilis, A cane of intolerable itching consecutive to 
otherwise successfully treated scabies was perfectly cured by the 
application of the following ointment: — Menthol 2'5 (37 grains); 
bals. Peruv. 5-0 (75 grains), ung. zn. benz., lanolin pur,, aa ad .WO 
(Ji ^v). Menthol asa 10 to 15 per cent, ointment proved likewise 
verj- valuable in certain case* of chronic eczema. 
13. Chloride of lirdroxylnniia. 

This Biibstance, which has the formula NHjOHHCl (hydroxyl- 
amnionium chloride), was recommended by Bini for trial in the 
treatment of skin diseases, on account of its resemblance to 
pyrogaliic acid and chrysarobin in its active reducing powers. 
Eichofl {Uonataliefte f. Prakt. Dxrmatologie, i., 1889) treated five 
cases of lupus vulgaris, five cases of ringworm of the scalp, and 
one case of parasitic sycosis of the face with the following 
solution : — Hydroxylamiu hydrochlor., 1 ; sp. vini, glycerini, &a 
500. The affected |>art8 were first well washed with soft soap, 
and the solution was painted in three to five times daily. 

In one bad case of lupus hypertrophicua of the face, the 
hypertrophy disappeared in eight days, and the healing of tlie 
sores quickly followed. The whole afleoted area was covei'ed with 
a clear white scar within four weeks. Eichoff did not, however, 
suppose that the case was finally healed in so short a time. 

Fatay (VierUljahrscJiri/t f. Derm. u. Syph., Heft 2, 1889) has 
made a long series of experiments on the action of hydroxylaminuni 
murialicum on psoriasis. On account of the very poisonous nature 
of the substance (narcotic, paralysing the nerve-centres, in large 
doses causing convulsions and death [Einz]), no attempts were 
niade to exhibit the drug internally. A spirit solution of 0'2 to 
0-5 per cent, was painted on twice daily, or compresses wet with 
a O-l per cent. wat«ry solution were kept continuously applied. 
Both solutions are neutralised before use by the addition of 
carbonate of time. In action it has proved to be as powerful aa 
chrysarobin or pyrogallol, ami has the enormous advantage over 
these drugs in that it does not stain the skin or the linen. It 
must be administeved with care on account of its poisonous pro- 
perties. Patients present very varying degrees of tolerance of its 
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loL'al action, some being unable to enUure the pain which it 
whilst others experience no unpleasant Bensations. 
causes any irritation recourse should be had at once to a dusting 
powder, or mild (zinc) salve, until the akin is fit for the 
application of the bydroxylaniin. With cai-e the action of th 
drug ia quite aatisfuctory. Eichoff tried it in twenty-four casei 
in twenty-one syuclironously with ebryaarobin, pyrogallic acid, 
and arthrarobin. Like the two former, it cleared the akin in 
from four to six- weeks, but did not prevent recurrences, Antbi-a- 
robin is much weaker than chiysarohin and pyrogallol, and fully 
as disagreeable, 

16. Wew lanolin ointments. 

Aooortiing to Stern, of Mannheim {Therap. Monatfihi'fle, No. 2, 
1889), sapolanolin coTisists of a mixture of lanolin anhydricuiu 2^ 
parts, and sapo kalinus 2 parts. With the exception of salicylic 
acid, ail the useful drugs, such as boric acid, tar, white precipitate, 
., can be mixed with the aim ve compound. In chronic 

s of infiltrated eczema, in mycosis, as well as in such cases of 
a are covered copiously with thick masses of scabs, 
Buuh an ointment can be used beneficially. For psoriasis capitis 
Dr. Rtern has used the following with success ; — 

Hydr. prtBCip. ll'*fl 

Sapon, talin. ... -101) 

Iianolin. anhydr. .... 500 



""•S"- . . ! M «■« 

Laaolm, anhydr. ) 

OL oliv. 20-0 

(In tlie Biunmer, ol. oliv. beiusoin.) 
H. t. pasta, ueqne ad rofrigerand. agitate. 

Most drugs can be mixed with it. In the case of tar, the pro- 
|)ortion of wax is slightly higher. 
3, Fluid lanoHii injealion : — 

(1) JjiQOlin. anhydr. ... ■Ib-Q 

01. aroygdal. ... .. 7b-0 

M. (injection ba-tis . 

(2) Zinci sulphatis 0'5 

Aqnm... ... ,,, 4-6 

Lenolin. anhydr. 20'0 

01, amygd 7ft-0 

(3) Acid. aaUcj-1, , 0-25 

01. amygd. ... .. 7o-0 

Ijinolin. anhyclr. ... 21'7o 
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The injection is used with an ordinary syringe. The injection 
basis, kept five or ten minutes in the urethra, acts very mildly 
and soothes any irritation, and can be applied in the acute stage 
of the affection. After eight or ten days an antiseptic or 
astringent agent is added, and the treatment is then completed by 
a 1^ per cent watery solution of resorcin. 



DISEASES OF THE EYE. 

Bi Hbhbt PnwEE, M.B., F.R.C.S., 



The most important trpatisc on ophthalmic medicine and aurgeiy 
that was publisLed in tlie course of the year 1889 is the " Diseaseia 
of thi3 Eye," by Mr, George A. Berry, of Edinburgh, which pre- 
sents in a readable form and moderate compflss the pi«aent 
state of ophthalmic knowledge. HU. Wecksr and Landalt have J 
completed their very elaborate treatise on Ophthalmic Medl-1 
cine and 8 urge ly in four volumes, in which the reader will find! 
the latest exposition of the difficult subject of the Befraction o£l 
the Eye, by M. Landolt. and the results of the large experience 
M. Wecker, The concluding part is occupied with the consideraJ 
tion of ttie diseases of the orbit and of the lacrymoi apparatus.! 
A useful work on Prisms haa been written by Emeat E. Haddoz;.!! 
supplying a much-felt want. X^istly, Ur. CharlBB Hisgine, of Giiy'a ' 
Hospital, has published a " Manunl of Ophthalmic Practice" 
for the use of students and general practitioiicirs. 

I. The employment of massage lo diseases of llie i 
eye. 

Dr. O. Pfali, of Dlisseldorf (I/irge/iben/a Cenlralblatt fur 
Augenlieilk., 188!+, p. 148), considers this method of treatment to 
be of great value in certain coses of an obstinate character. 
According to the special indications of the case, he uses the- 1 
yellow or white mercurial precipitate, potassium iodide, atropina f 
sulphate, eserine, or other substance in suspension in some fatty I 
substance ; this being introduced into the conjunctival sac, oru 
the upper or lower lid stretched with the forefinger, he ruba th« j 
akin of the lid briskly in a radiating or circular direction with ] 
the fingers of the other hand, which may either be greased or .j 
covered with o. little cotton-wool, remembering the course of the J 
lymphatics and of the venous channels runs from the inner to tha J 
outer angle of the eye and down the cheek. The pressure a 
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nraat, of couTBe, vary with the aensttiveiieBs of the purts, and 
each infricatioo should not exctsed two minutes in duration. He 
lias found it serviceable in the cloadinesa wliich peraists after 
acute attacks ot disease of the cornea, also in cases of chronic pus- 
tular disease with hyiwrti-ophy of the tisane, in spring catarrh 
and chronic conjunctivitis. It should be practised with care, or nob 
at all, in casus of episcleritis and of iritis. 

Si Rellcx ophtbalmic tronblcs of imsiil origin. 

Dr. A. TrottBieftu {JiecueU ilOplttludmologie, Mai, 1889, p. 310) 
points out that during the last few years attention has been drawn 
by various writers to the relations which exist between the disoaisea 
of the nose and certain affections, like whooping cough and asthma, 
which have a strong nervous element in them. 

Hack, for example, has shown that in some oases of these 
diseases there is considerable swelling of the anterior segment 
of the superior turbinal bone on ono or on both sides of the nose, 
and occasionally the same condition is found in the middle tur- 
l)iiiftl bone. It is not surprising that the eye should participato 
in such reflex irritation, and that it is really often implicated is 
shown by the observations of GTiiniiig, Lennox Brown, and Bittman. 
The laat-naiaed observer has recorded cases in which recovery 
from certain ophthalmic afi'ectiona has resulted ft-om incisions by 
means of the galvano-oautery into the anterior extremities of the 
turbinal bones, by the removal of polypi and by the cure of nasal 
ulcerations. Dr. Trousseau records corroborative cases. One of 
them was a distressing case of double blepharospasm, in which 
potassium bromide, quinine, hydro therapeutic measures, continuous 
currents, and metallo-therapeiitics had been successively tried, resec- 
tion of supraorbital nerve on. the left side was proposed and declined. 
A radical cure was at length eHected by the ablation of a few small 
polypi in the nose. Anotiiei' case of migraine was cured by the 
same means, and was apparently due to the constant irritation of 
the polypi. A third case of mydriasis, the cause of which was 
not known, was cured by healing two small ulcerations of the 
mucous membrane of the nose. Lastly, Dr. Trousseau records 
several cases of astheiiopiii, in which the symptoms were relieved 
or removed by treatment directed to the nasal mucous membrane. 

3. Treatment of bleplrarospasm. 

Dr. Yaiaia {ATchioea d'OphtkcdmologU,t.is..,'So, ^,\^^^, p. 273) 
observes that blepharospasm of nervous origin, and due neither to 
an old or recent traumatism, nor to any irritation of the external 
parts of the eye, is very obscure in its nature, and little under- 
stood by ophthalmologists. It has been named " reflex," which 
aifoi'ds no explanation of the true cause. Dr. Valude agrees with 
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M. GKraud in admitting two seta of causes for iilfipharoBpasm— in 
the tirst place, trauoiatic or other lesions of the eyelids, i 
junctiva, or cornea ; and secondly, nervous irritation. To the first 
class belong blepharospasm caused by photophobia associated 
with jihlj'ct^n.ular keratitis and with strumous ophthalmia. 
The ti-eatnient of this form corresponds with tliat adopted in 
spasm of other sphincters ^namely, dilatation, which may be 
practised with a spring speculum applied for a few minutes daily, 
or by the plan of magmge force suggested by M. Abadle, which | 
consists in covering tlie skin around the eye with vaseline, and i 
then pressing the thumbs in e. radiating direction from tiie gloI}e \ 
towards the periphery. 

The blepharospasm of the second class — tliat is, of ner' 
origin — is either a manifestation of an hysterical neurosis o 
mental trouble. Such foiTus of blepharos[)a8m may be seen in 
cases of dental lesion or a cicatrix of the skin ; and reference is 
made to the points of issue of nerves discovered by Ton Qraefe, 
compression of the nerve at such points — as, for example, i 
thesupra-orbital, infra-orbital, or mental foramina, over the superii 
cervical ganglion of the sympathetic, the spinous processes of the I 
cervical vei-tebrte and the brachial plexus— Boiuetiines diminishing.! 
and eometimeB arresting the blepharoapaam. Dr. Valude gives a, | 
case in which it appeared to be due to degeneration of the ner 
system. Success has attended the hypodermic injection of a I&- 1 
percent, solution of curare, thii-teen drops being injected on each I 
occasion, and the injection being repeated three times daily, f 
Dr. Valude speaks strongly against section of the external angle J 
of the eye, but says nothing in regard to ita connection with. I 
errors of refraction and ita treatment by appropriate glaase 
correct the defect. 

M. A. Dehsims (MirecUberg'n Centra/hlatl, Jahrgang : 
Januar, 1889, p. 10), in a communication made to the Soci^tfi de i 
Medecine, Paris, recommends section of the supra-orbital nerve for 
tonic blejiharospaam. He finds that section of one nerve often 
cures the afiection of both eyes. The mode of operation is to 
raise a fold of akin over the point of exit of the nerve from the 
orbit, transfix it with a bistoury, and cut down upon the hone; ft 
pressure bandage may then be applied. 

1. A powder for grannlBr lids. 

Dr. Tnclwrkiawioi (Kecueil iPOphihahitologin, ser. iii., annee 11, 
No. d, Mai, 1889) recommends the use of a powder having tbfl 
composition— jMiwdei-ed tannic acid, one gramme ; finely-powdered 
boric acid, three grammes ; to lie thoroughly mixed. In applying j 
it, a (juautity, vai'yiiig accot-ding to the severity o£ tlm discus 
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to be insufllated upon the conjunctival inemhraQO. He states that 
it is very efl'ective in the soft granulations that appear in the cul- 
de-sac. Cocaine is fii'St applied, then the lid is everted, the 
contents of the granulations are squeezed out, and after the 
removal of the blood and expressed material, and the drying-up of 
the surface, the powder is applied. The treatment is continued 
for a period varying from one to four weeks. At the end of this 
time the trachomatous gi'anulatioos will be found to have dis- 
appeared. The raucous membrane, too, may become smooth, and 
its injection diminished. The secretion gradually disappears. 
It seems to be adapted for severe cases only. 

•1. Fattaog'eny of cbalnzioD. 

Dr. Lagrange, of Bordeaux {Are/dvei dOphthdlmologie, Mai— 
Juin, 1889), has made a careful research into the nature of 
chalazion, and draws the following conclusions :— Chalazion 
])reaents three periods in its development ; the first characterised 
by the retention of epithelial products in the gland of Meibomius ; 
the second consisting in adenitis and periadenitis consecutive on 
this retention and leading to deatniction of the tarsal cartilage ; 
and the third consisting in the projection of the tumour under the 
conjunctiva (constituting inl«mal chalazion), or towards the skin 
(conatituttng external chalazion). The contents of chalazion are 
composed of young embiyonic cells and a few scattered epithelial 
dibris. These epithelial liibna contain rounded isolated micrococci, 
visible either in the interior of the epithelial cells or by their 
aide. The embryonic cells do not contain microbes. The microbes 
appear to play a very secondary jjart in the production of the 
altection. There are no giant cells in the morbid mass ; its struc- 
ture exactly resembles that of a fleshy granulation. The term 
granuloma, as used by Virohow, exactly expresses its histological 
characters. 

6. TrcaltDenI of laerymal obstmctlon. 

SignoT Uarano {^Hirachberg'& GentraUilaU fitr praktisc/te Augen- 
hnilhrnde, Januar, 1889, p. 15) is satisfied that incisions made in 
the laciymal sac — as, for example, those made vrith a Stilling's 
knife^ead to the formation of dense fibrous constrictions. He 
recommends a dacryocystitome he has devised, which has an 
olive-shaped head, but is considerably thickened at the base. He 
'lays particular stress on the fact that not only the dome-shaped 
upper end of the sac is split by the vertical introduction of his 
knife, hut the lower wall of the inferior canaliculus. After the 
section the la«rymal sac is treated by the application of the 
nitrate-of-Bilvw stick, and the introduction of sounds. In the 
diacuasiou which foUowt^ the i-eadirig of this paper before the 
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Cougreiis of Italiun Oculists at Najiles, Si^or Angelucoi suggested | 
that the knife used by Morano should be made of various eizks. f 
Slgnor Bsao approved of tbe application, in some instances, 
oaustics to the sac. 

9. Employment of nuphthol in oculHr ibempeutics. I 

It Vignm {Heciieild'Oplit/ialinologie, Janvier, 1889, p. 33) read ' 
a paper before tlie Society d'Ophthalmologie de Paris, in which 
he stated that the experimanta of M. Vignal had demonstrated 
that naphthol, in doses of 1 to 3 centigrammea to the thousand, 
impairs the growLli of stuphjlococcus aureus and albus, and of 
gonococcus, and in doses of 15 milligrainmes to 3 centigrammes 
entii'ely arrests the development of these microbes. The same 
results had l)een obtained by Park, who in a late American 
Congress showed that naphthol, alone amongst antiseptics, pre- 
vented the growth of these lower fungi, K. Badia was the first 
to introduce it into opiithalmology. Naphthol, from the obaerva- 
tiona of MM. Budin and Yigual, seems to have no action on the 
trunsparent membrane ; and, having followed their proceedings, M. 
Vignes stated that he had for several months, in certain forms of I 
conjunctivitis, made extensive use of this germicide for lotiona 
and dressings, as well as after cataract operations, and in cases of 
muscular advancement, in the proportion of 1 to 3,500, with the 
addition of 2 grammes of alcohoL Instruments dipped in this 
solution retain their sharpness. A lively discussion followed 
the reading of the paper, M. Abadie pointing out that in benign 
forms of conjunetivitis many antiseptics were effective, whilst i' 
the malignant forms he urged the high value that should I 
placed on nitrate of silver. H. QUlet d« Oraadmout had all 
used the naphtliol, but had found that it caused too much irrita- 
tion of the conjunctiva. St. Ktytt i-emarked that the failure of 
various antiseptics was due to their not being properly applied, 
and that in his practice he took infinite pains to thoroughly 
cleanse and wash out all folds of the conjunctiva HH, Qalsiowaki, 
TroaBssaa, and other si)eakerB, seemed to prefer nitrate of silver, 

8. Tli« employnienl nl' crpolin Jn wplillialmic 
disease. 

Dr. OrMwnaim (Wien. Med. J'rfaso, 1888, Noa. 31 and 32) 1 
employed creolin witli advantage in a case of traumatic keratitia I 
with hypopyon. The ulcer was painted in the firat uiatance vrith'9 
a solution of the strength of one-half per cent., and subsequently I 
of the strength of one per cent., and healing was effected in t]M.i 
cuui'se of a few days. After this success the same subatanoft | 

applied to a great variety of ulcers of the cornea with equally! 
fftvoarable results. He found the same remedy vcL'y aerviceftliMI 
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in cases of the disease of tbe cornea named by Emmert " kera- 
titis dentritica exulcei-ans mycotica," which he couaiders to be 
analogous to those of xerosis epithelialis conjunctivte with idio- 
pathic hemeralopia, a disease in which creolin might also be tried. 
Ke has finally fonnd it nseful in cases of keratitis [ihlyctennlosa 
with great photophobia and blepharospasm. It proved of no 
service in cases of hlennorrhcca of the lacryraal saa and simple 
conjunctivitis. Dr. QriuOiut [Prager Med. Woehena., 1888, No. 
3D) has also found creolin useful in uiany forms of blepharitis, 
but not in trachoma. 

A- Alt (Amer. Joum. of Opiitknimologj/, Jan. 7, 1889) also re- 
commends the use of creolin in solutions of 1 and 2 per cent, in 
all forma of external disease of the eye, considering it to be 
superior to the sublimate in its effects on catarrhal conjunctivitis, 
phlyctenular ophthalmia, ciliary blepharitis, ulcers of the cornea, 
and diseases of the lacrymal sac. It acta particularly well in 
cases of parenchymatous keraritia, whether it originates from 
scrofula or from syphilis. It constitutes an excellent hiemostatto 
in operations upon the lids, and in cases of enucleation. The 2 per 
cent, solution is a good disinfectant for instruments, and does 
not impair the sharpness of their points and edges. It produces 
severe pain, which is not materially alleviated by cocaine, hnt has 
no other disadvantage. 

9. HelleborJn as an anaesthetic. 

VentuTinl and Qasparini {Boilelino rnedico della Real Accade- 
viia dei Fitiocrilici di Siena, Anno vi., 3) found that three or four 
drops of a solution of helleborin of the strength of 1 per cent, 
dropped into the conjunctival sac of dogs and I'abbits caused 
complete antesthesia in tbe coui-ae of iifteen minutes, without any 
alteration of the lids or of the epithelium of the cornea, without 
change in the size of the pupil, in the tension of the globe of 
the eye, or of the visual power, and, in particular, without 
irritation of the conjunctival mucous menibmne. Tlie anesthesia 
lasted more than half an hour. The same rcRults were obtained 
by the subcutaneous injection of the drug, but they cannot re- 
commend this method of eniploying it, on acfount of its 
powerful toxic a4^tion, as a cardiac dejiressant. At Profeasor 
Bnlalini'B suggestion the same authors undertook a series of ex- 
perinients with other glycosides of the digitatin group, and found 
that the extract of strophanlhus liispidus when neutralised and 
deprived of alcohol possesses the same anesthetic properties. Pro- 
fessor Bufalini himself, on the other hand, found in the course of 
his expei'imenta on the action of jequirity that the saponins 
group possesses strongly irritant projtertjes, Veiituriiii and 
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Gasparini recommend that analogous glycosides should be tested'. 1 
in regard to their amesthetic properties ; and mention, aniongst M 
others, digitaliii (without digitonin), adonidin, aeillain, 
Tallarin, apocinein, and antiarin. 

10. Ephetlrin nnd pse u do- cphe drill. 

B. da Viieae (Annaleii cCOcvlwtique, Mara— Avril, 1889, p. 182) | 
gives an account of these substances and of their applicability as 
remedial agents in ophthalmic disease. Ephedrin is an alkaloid 
contained in the Ephedra vulgaTis, varietas /leiveliea, and was 
first introduced into commerce by M. E. Merck, of Darmstadt. 
When pure, it ciystallisea in needles soluble in water and 
alcohol, insoluble in ether. It melts at 310° C. I'l-om other 
species of the same genus he isolated another alkaloid, to which 
he gave the name of pseudo-ephedrin. The hydrochlorate dia- 
Bolvea easily both in water and in alcohol. From its solution in 
a mixture of alcohol and ether the hydrochlorate crystallises in 
needles or in colourless lamellio, ■rfhich melt at 174° to 176° 0. 
Esperimente made with a 10 per cent, solution of the hydro- 
chlorate of ejihedrin caused dilatation of the pupils after 40 
to 60 minutes without inflammation or any modification (A 
the accommodation. The duration of the dilatation varies from 
6 to 20 hours. The continued eraployuient of it for a fortnij{hl 
caused neither conjunctivitis nor other inconvenif 
use occasioned no change in the degree of intra-ocular 
It is well adapted for ophthalmoscopic purposes. It is preferable J 
to homatropiue, on account of the short dui-ation of its mydriatio J 
action, the facility with which it can be prepared, and ital 
cheapness. 

Pseudo-ephedrin causes considerable dilatation of the pupil— 
slowly with 1 per cent, solution, quickly with 10 to 12 per cent. 
solution ; in the latter case in the course of about half an hoar. , 
The instillation should be repeated on two or thi'ee occasions, 
and each time several drops should he used. Neither the ac- 
commodation, the refraction, the tension, nor the sensitivenesa 
is in any way affected. 

II. Hypodermic inJectioDs of pjlonarpin in 
Hlvoholii! amblyopia. 

Mbbbtb. Nuel and Lsplat state that, adopting the suggestion 
made by Iff. Counwraat to H. Abadie {Annaleg iTOculistique, t. ci.. 
Mars— Avril, 1889, p. 149), they have employed with much 
success hypodermic injections of pilocarpin in cases of alcoholic 
and of nicotinic amblyopia, still further improvement sometimoa ' 
taking place under the iiffluence of potassium iodide. Stoderini ■ 
{idetn, p. 193) has found that injections of pilocarpin are useful J 
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in other affections of the eye, especially in those of rhevimatic 
origin; as, for example, in episcleritis, iritis, and idiopatbic optic 
neuritis. They also act beneiicially in inflammatory states of the 
iris and of the ciliary body superv^ening upon fragments of 
the cortical substance and capsule being left in the anterior 
chamber after cataract operation. Moreover, they promote the 
abaorption of unorganised opacities in the vitreous hnmour, 
especially when these opacities are the consequence of recent 
infiltration. In certain forms of progressive myopia, and in 
detachment of the retina, benetit may be obtained, but usually 
only of a transitory nature. 

19. Eserine in tbe treatment of corneal nicers. 

Dr. Hrahert Harlan, of Baltimore {Hirschberg'g Gentralblatt 
fUrdie Augenheilkunde, Marz, 18^9, p. 87), has published a series 
of cases of ulcer of the cornea, chiefly caused by fragments of 
oyster-shell, -which he has successfully treated by means of 
eserine solution. This remedy, he thinks, acta beneficially in 
two ways — first, by contiucting the pupil, reducing the quantity 
of light admitted into the eye ; and, on the other hand, by 
reduciog the tension of the globe, and thus promoting the process 
of cicatrisation. 

13. Treatment of cntnract. 

At the annual meeting of the British Medical Association, 
held at Leeds, the subject of cataract was discussed at great 
length {British Medical Journai, Aug. 24 and Sept. 28, 1889). 
The question of ripeuing immature cataract was the subject of 
tbe address of Ur. Anderaon Critcbett, who gave an account of the 
different methods that have been devised or adopted by different 
observers, without, however, committing himself to the exclusive 
practice of any of tbem. Tbe question of the performance of 
extraction of the lens, with and without iridectomy, was 
considered by various speakers, some expressing themselves in 
favour of iridectomy as affording a better means of freeing the 
chambers of the eye from cortical substance, whilst others main- 
tained that equally good results could be obtained by leaving the 
iris intact. 

14. Extraction of the lens with the capsule in Ihe 
operation for cataract. 

Dr. J. JftcobBon, of Ktinigsberg {ilireckberij'a Centralblall fur 
I'Ttiktisolie Augenheilkunde, Mai, 1889, p. 129), gives tlie following 
directions for the extraction of the lens and capsule in the opera- 
tion for cataract : — In the case of the riglit eye the patient must 
be prepared for tbe operation by the sedulous adoption of all 
Lister's antiseptic measures. A di'op of atro|iine sulphate solution 
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containing one part in 500 ia to be instilled ; cocaine aolution to 
be then nsetl til! complete insensibility ia attained. Half an liour 
before the opei-ation, a rectangular conjunctival flap, 10 to IS mm. 
in leugth and 6 to 8 mm. in breadth, se{)arating the conjunctiva 
quite down to the sclerotic, ia made and turned back. An 
iridectomy knife of medium size JB now made to enter the eye in 
the outer and lower quadrant, about 4 mm. from the scleral 
border, in a tangential direction. A small instrument like a squints 
hook is now introduced at the nasal angle of the incision, with 
its convexity upward, the head to the left with its surface on the 
iris, then through the pupil and behind the iris till it ia above the 
upper border of the lena The hook is now turned one-quartor of 
a circle, so that the edge of the lens ia embraced by the concavity 
of the hook, which is gently drawn towards the incisiou. When 
the operator is certain he has seized the lens, he rotates the hook 
BO that the head lies not against the lens but to the side of it, 
and presses it strongly towards the zonula. The hook is with- 
drawn, re-introduced in the opposite direction, and again made to 
press upon the lens. The zonula is now biviken through. If any 
doubt exist upon the point, the manipulation can be repeated 
without danger. The lirst [lart of the operation is then com- 
jileted. In the second period the patient is placed under the 
influence of chloroform. Eserine is u^ed to such an extent only 
as shall still leave it possible to introduce t!ie hook through it if 
required. A sharp Graefe's knife ia now used to make two short 
cuts through the sclerotic ; a short, stifT, round-ended, ebarp 
knife is entered into the temporal cut, passed on behind the iris, { 
and brought out at the nasal opening, and the section through ' 
which the lens ia to escape made. Tlie lips of the wound are 
separated, and the lens drawn out with a hook. The conjunctival 
flap ia united by a suture and iodoform, and a bandage applied. 
The proceeding seems to be rather complicated, requiring three 
knives, and the wound lying cbieBy in the ciliary region, but the 
absence of secondary ca^ract is, of course, a great advantage. 

l-t. Intra-ocular iHvage ufler catHmel extrnction. 

M. Mngniiry {Thesis, Lyons, 1889) in his thesis endeavours 
to show that the intra-ocular injection of antiseptic or aseptic 
fluids ia not only, as McKeown, Qayat, and others have maintained, 
extremely useiul after cataract operations, because it clears the 
pupil, diainfecta the wound, favours the adjuatment of the lips of 
it, renders the introduction ff inatrumenta in many cases 
necessary, as well as the instillation of atropine or eserine, buttiiat 
such injection of fluids may be employed with other ends in vi 
Thus, lor example, it can aid in the removal of pua in hypopyon, 
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and in the removal of blood in extra vasntiona of that fluid, and 
lastly it can act as an antiaeptic He prefers the injection of 
aseptic to antiseptic fluids, since the latter may prove injunous to 
the tissues. The chief cootra-inilications to the use of siicli in- 
jections are an unruly patient, augmentation of tension, and escape 
of the vitreous. 

e Ireatmeut or separation or Ihe 

Herr Scholar {BeTlhier Med. Gesellscha/'l, Sitzung v., 6 Feb., 
188tf ; Hirschberg'a CenlralblattfUT Augenheilkund'i, 1889, p. lU) 
read an important paper on this subject before the Berlin Medieal 
Society. Separation of the retina was first recognised by Wai-e at 
the beginniiig of this century, and he first i-ecommended puncture 
of the sclerotic. The obaervationa of Bichsl, Heinrioh Mnller, Ivanoff, 
and Lebsr have gradually demonstrated that atrophy and absoi-p- 
t.ion of the vitreous humour usually precede retinal detachment. 
Ware's mode of treatment was often attended with excellent 
results which Jasted for some weeks, but were usually followed 
by relapses. More complicated proceedings were subsequently 
adopted, in which a syringe with two tubes was employed, and 
. the subretinal fluid was removed by exhaustion. Then a thread 
was passed through the sclerotic with the view of permitting alow 
filtration. Still more recently free incision through the sclerotic 
has been recommended, which was discarded for the introductioa 
of a white- hot needle into the sac, and for the operation of trephin- 
ing the sclerotic. The results of all these procedures appear to 
liave been disastrous, and Scholar came to the conclusion that 
separation of the retina should not be treated by surgical but by 
the topical action of appropriate remedies. He endeavoured to 
discover some means wliich might ameliorate the course of in- 
flammatory troubles in the eye — as, for example, in panophthalmitis 
when introduced into the vitreous. He made experiments on 
animals with tincture of iodine, mercury iodide, Lugol's solution, 
and with solutions of corrosive sublimate and iodised glycerine. 
Potassium iodide was tried, but found to act too feebly. Iodised 
glycerine, on the other hand, acted too violently; but tincture of 
iodine was found to give constant and satisfactory results. When 
six drops were introduced into the vitreous, active changes were 
to be seen for six or eight days, consisting in chorio- retinitis with 
diffuse cloudiness of the preretinal layers of the vitreous, which 
tlien gradually subsided. The results of these cases led Schiili 
to try the action of the injection of iodine tincture into the 
vitreous of man, A patient presented herself with extenuve de- 
tachment of the upper ]iart of the retina. In the course of eight 
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days remarkable improvement set in, and she was able to read. 
Sixteen days afteiwirds a relapse occurred, and two concentric 
rings of separated retina could be seen. Scholer now injected six 
drops of the iodine tincture, not into the sac, but, traversing this 
sj^ace with the instrument, into the vitreous beyond. In this, as 
in four other cases in which the same quantity was injected, sharp 
pain immediately set in, which lasted for half an hour, and for a 
day or two there was slight hyperaemia of the sclerotic. Under 
the ophthalmoscope the parts presented a cloudy aspect. In the 
course of the following weeks a gradual recession of the chorio- 
retinitis took place. The final result of this first case was com- 
plete reapplication of the retina to its bed, and the recovery of 
vision to -J^th. In a second case a posterior polar cataract 
formed after the injection. In a third the vision was recovered 
to one-fourth the normal amount. In a fourth the separation of 
the retina was limited, no harm resulted from the injection, and 
the vision was as good as that of the opposite eye. A fifth case was 
still under treatment. In all these cases other measures were 
adopted besides the injection of iodine — as intramuscular injections 
of iodide of mercury, resting on the back for fourteen days, and 
appropriate low diet. At the close of his address Herr Scholer 
dwelt, not upon the curative results obtained in these three cases, 
but upon the fact that a new method of treatment was opened up 
which offered a wide field for research and experiment. 
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LoewenbOTB {herUner Klin. n'oc/ieTiseftriJt, 1888, No. 28) again 
rncDin mends Llie local application, of a saturated solution of 
boric acid and alcohol. If there be much pain, he uses a ten per 
cent, solution of cocaine and alcohol. He believes that he can 
thus not only cut short the attack, but rIso prevent recurrence. 

Cholawa (T/terap. MonaUhefU, June, 1889, p. 262) finds that 
menthol, even in a very weak solution {1 in 100), arrest* the de- 
velopment of staphylococcus aureus. He presses plugs of cotton 
woof impregnated with a 20 per cent, solution of menthol and 
olive oil into the external meatus, and changes them every 
twenty-four houre. 

BioniiBr repoi-ta to me that he has freqnently tried menthol in 
the manner suggested, but finds that it neither reheves the pain 
nor arrests the progress of the affection. Glycerine of carbolic 
acid, B.P., acts much more readily. 

Wm. Hill, however, has formed a better opinion of menthol in 
this affection, but lie employs an alcoholic, instead of an oily, 
solution. In addition, he advocates the old-faaiiioned treatment 
of giving brewer's harm internally, two or three ounces thrice daily, 
and he further insists on a more or less diabetic diet, saccharin 
being substituted for sugar when, necessary. 

Soblmmelbuoch {Archiv fiir OhrenAeilkuiide, xxvii., p. 252) 
shows that staphylococcus aureus enters the skin not through any 
existing wound or through the sweat-glands, but down the hair* 
follicles, between the hair and the root-sheath. Local pressure 
or rubbing, etc., presses the cocci down the hair follicles. He 
rubbed the cocci into healthy skin, and thus produced a localised 
fiirunculosis. He then excised the skin, and examined it under 
the microscope. In one cnae only had the cocci penetrated 
through any lesions or down the sweat-glands. He always found 
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large quantities of the cocci in tlie liaii- foUicles between tlie 
liair and the root-ahea,tli. 

9. Treatment of osseous growths of the ear. 

Discussion at Leeds {Brit. Med. Assoc.) wmh openeJ by Mr. Field, 
who again advocated the use of the foot-drill foi' the removal of 
ivory growths ; he had opei-ated on twentj-oae cases in fifteen 
months. He had used an electro-motor on several occasions, but 
preferred the instrument worked by the foot, because it could be 
more easily stopped. Soft growths could often be snared or 
removed with bone forceps. Sir. Wm. Dalb; had adopted Winter- 
bottom's electric drill on account of the great speed attainable 
(2,500 revolutions per minute). Mr. Geo. Stone used the chisel and 
mallet. Dn. Piitotaard, Bftrr, and Ouje spoke of the small number 
of cases which required operation, the lirst-tiamed estimating this 
number at three per cent. Mr. Shield advocated a revival of the 
old operation of displacing the auricle in some cases where the 
lumen of the outer [art of the meatus was small. 

3> AntiseptJCB in anral snr^ery. 

Bronner (£rit. Mud. Jowm., Feb. 33, 1889) urges that all 
catheters and specula should be boiled after being once used. 
The tympanum should be inflated with air which has passid 
through cotton wool. The same aurist has modified Lucae's 
apparatoa for impregnating the inflated air with menthol, 
eucalyptus, or other disinfectant. 

4. Palnfnl hyperEemia of tlie tympanum. 

Glycerine of earboHa acid (Amer. Joum. Med. Science*, Jan., 
1889) in otalgia associated with myiingitia is strongly recom- 
mended by Horpnzgo, of Trieste, who advocates the use of a 10 
per cent, solution every two hours. 

[Hewetson, of Leeds, first pointed out the remarkable analgesia 
effects of the ordinary E. P. preparation (1 in 5) when instilled 
into the ear in otalgia, Qayo, of Amsterdam, who uses the 1 in 5 
preparation, says he has never seen it faiL It must never be 
applied if there is a perforation of the membrane. — G. P. F.] 

3. Removal of the ossicles. 

Saiton [Proc. Brit. Med. Assoc, 1889). Paper read in the 
Otological section at Leeds. This aurist personally explained his 
operation for the removal of the malleus in cases of intractable 
otorrhtea, and showed his instruments, 

[Operations of this nature were alluded to at length in the 
"Year-Book " for 1889. So far as 1 am aware, these opemtiona 
have not been performed in Great Britain.] 
6. On opening the mastoid. 

Bronner {Med. Press and Circ, July 31, 1889) recommends 



this measare for chronic, inttuctHble otorrhrea, by ni(;ans of the 
uhiael (Schwartze's) in. : — 

(a). AJl cases of ahronio otoiTlitEu in wliich local treatment has 
failed, espeeiiilly in tubercular aubjecte. 

(ft). All caaea where there is a. amall iistiila of the mastoid 
process. 

(A All cases of recurrent mastoid abscess. 

[It will be seen that Dr. Bronner goes farther than most 
aurista in retommending the opening of the mastoid cells. The 
most uaeful indication for operating in a chronic case is recurrent 
p^iiii,) 

Macowen, of Glasgow (Proc. B^-it. Med. Agsoc, 1889), recom- 
mends the use of an American burr driven by a. surgical engine 
aa preferable to the chisel, whenever there are intraci-anial leaiona, 
because the force of imjfact is undesirable in such cases. 

[I myself prefer a small cii'cular trephine, similar to that used 
for drilling outgrowths of the nasal septum, driven by a surgical 
(dental) engina] 

7. On tbe locnl treBlment of gran nlnt ions of tlie 
middle ear. 

Sa-tim (Heaue de Laryngologie, ^ Otologic, etc.. May 1, 1889) 
reports on the treatment of gmnulatiouH, as used in the clinique 
of Pro£ Politzer. He recommends the application of chloride 
of iron and the galvano-cautery. The iron can be used iii the 
solid form or in solution. The solid form ought to be used 
if the granulations are large. The application is quite as 
efficacious aa that of chromic acid, and not at all paintid. Some- 
times the grauulatioBS are removed by the curette. Chromic acid 
is no longer used, because of the great pain whieh often follows 
its usa Nitrate of silver is also discarded. 

[He does not mention alcohol.] 

S. On the nse of creolin In tbe trentment of 

OtOI'rtl«BB. 

Kratachniann {Archiv fUff- Ohrejiheilkunde, xxviii. p. 68) re- 
commends the use of creolin, in a solutiou of 1 iu 500, for syringing 
the ear in cases of otorrhcea. Stronger solutions cause burning 
paina. He uses a solution of I in 100 for ulcers of the nose, and of 
1 in 1,000 as a nasal douche in cases of rhinitis with much discharge 
or with a tendency to the formation of crusts. 

Ignai Pupgaai (GifW/i/a»zai, No. 61, 1888) syringes out the 
middle ear from the external meatus and through the Eustachian 
tube with a I in 1,500 per cent, solution of creolin. 

Liohtniti (BulL ifed.. No. 78, 1888) uses ocreol in solution of 
I in 1,000 fqr syringing out the ear, and stronger solutions as 
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otorrhcea. 



He recommenda ci'eoliii 



. of foul -smelling 



9. Tn'o cases, in which cerebral s^iuploms were 
caused by iht^ liitroduciloii of cocalue drops into 
tito lulddic- ear. 

Snares de Hondoia (Jieeue lie LaryHgnlogie, (POloloi/ie, etc., July 
11, 1889). In one case lie Lad incised tbe drum head, and then 
dropped aome cucaiue solution into the middle ear, prior to the 
attempts to remove some adUeaiona. The patient, a lady of 47, 
suddenly grew [>a]e and giddy and fell off the chair. The symp- 
toms lasted for over four liours. Complete recovery did not take 
place till the following day. 

In the eecond case he had dropped the cocuine into the middle 
eav through an old perforation, prioi- to the application of 
electrolysis to the Eustachian tube. The symptoms were similar ' 
to those ia the first case, but not so severe. They lasted nearly I 
two hours. 

10. On tenotomr of tbe tensor tympnni mnscle iB 
' lh(! treatment of pro^essive deafness (sclerosis). 

Cholewa {Zeitschri/t fUr OhrerJteilkunde, satix., 3, p. 249) 
I reports on. thirty cases in wliich he divided the tensor tympani 

^B for sclerosis (chronic dry catarrh) of the middle ear. He uses a 

^H modified Weber-Liel's knife, »rid incises the drarn-head just in 

^1 front of the short process of the malleus. He carefully defines 

^H the cases in which, according to his esperience, tbe operation 

^1 ought to be performed. 

I ' 

I 

I " 

L 



lie {^R,<vue de LarJ/ngohigie, d'Olofoffie, etc., Feb. 1.% 1889) 
vapour of iodoform through the Eustachian catheter in the 
following cases : — 

1. Acute and chronic catarrh of the Eustachian tube. In the 
former only when the pain has passed off. 

2. Acute catarrh of the middle ear. Not it there be any poia i 
or if paracentesis has been made. 

3. In chronic catarrh of the middle ear. After the use 
the vapour the deafness sometimes increases for one or two days, | 
and then decreases. 

■. In otorrhoja. Large quantities of the vapour are used in | 
i cases, and the external meatus is filled with cotton-wool. 
Je introduces the iodoform into a glass tube and heats thia ■ 
the gas. Patients never complain of pain, oa ia the caa 
iiticbure of iodine is used. 
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13. Sovere tiiinilus relieved by llir lo«;tl nppliva- 
tion of eiher fumes. 

Boglan {T/ierap. (Jazettp, Feb. 16, 1S89) records a case in which 
severe tiimitus was cured by blowing ether fumes through the 
Eustachiiin cathfiter iato tlie middle ejir. 

13. On the dilatntion of tbe Eiistndiinn tabe. 
Heni^ (£« France Med., April 2, 1889) speaks of the great 

iiuijortance ai keeping the Euatacliian tube well dilated. For 
this purpose he uses thick olive-Hhaped bougies. In some cases he 
applies the tinctftire of iodine locally. 

14. Bougieing tbe Eustncbiaa lube. 

Geo. atone {Proceeding Otol. Sect. B. M. A., Leeds, 1889) re- 
corded a case of Eustachian obstruction which was relieved liy 
persistent bougieing, and iwlvocated a more extended use of this 

[The practical drawback to this useful method of treatment is 
the seusitiveness of the Eustacliian tube. Patients in my experi- 
ence will rarely submit to a thorough bougieing oj^ieratiou twice, 
even if carefully done under cocaine.] 

13. A new instrument fur Ibc loenl application of 
remedies to tbe EustHcblau lube. 

Lalcer (Archivfiir Ohrejtheilkunde, xxvixi., 3, p. 211) describes 
a syringe for the local application of cocaine or nitrate of silver 
to the nares and Eustacliian prominence. It consists of an ordin- 
ary Pravaz syringe, to which is attached a long and thin silver 
tube. To the end o£ this there is fastened a plug of cotton-wooL 
The syringe is filled with the fluid required, the cotton-wool 
applied to the diseased or paiuful spot, and tlie fluid then pressed 
into the cotton-wool. 

16. On tbe uBes of electrolysis for giiinnlations or 
polypi of the middle car. 

Gompari (Wiener Med. Blatler, 1888-89) does not find this 
treatment so very successful. It is very painful and often of no 
use. He places the kathode oa the mastoid process and the 
anode, with a platinum point, in the granulations. 

ir. A new method of banda^ng tbe ear. 

Loewe {Monatshlatler fiir O/trenlieilkunde, Oct,, 1888) recom- 
mends the use of plugs of cotton-wool for otorrhtea. It is most 
useful in acute cases. He presses small pieces of cotton-wool 
up to the membrana tympaai ; then uses Politzer's method, re- 
move,B the ootton-wool and puts in. fresh plugs. He thus fills the 
whole of the external meatus, and, if there be much secretion, 
alao the concha. 
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[This appears to be a most dangerous and objectionable pro- 
cedure.] 

1§. On the ii8e of boric acid in otorriicen. 

StackB (Datt. Med. Wochfmdin/t, 38, 1888) and Meyer {Arckiv 
J'iiv Ohrenheilitwndp, xxyii., p. 34) both draw attention to tliH dangf r 
of local application of boric acid powder in cases of otorrhrea. 

■9. Od acnie inflaoimallan of mastoid cells and 
Ircatineni by trephlninB the cells without openinK 
the lOBSloid nntnun. 

HeiBler {Archii'/iir Olirenliellkunde, xxvii., p, 185 and xsviii.) 
reports on the frequent occurrence of intiammatioii of tfie mastoid 
cells in which the mastoid antrum is not affected, and in which, 
therefore, the operativo opening of the antrnm is not necessary. 
In the)ie cases the cells at the apex of the process are uiostly | 
atl'ected, and the heat, pain, and swelling are, therefore, more ! 
marked at the apes. If the antrum is affected the pain and ] 
swelHng are. more marked behind the external meatus. The in- 
flammation in these cases spreads very quickly, not only over the 
whole of the mastoid process, but also on to the surrounding tissueg. I 
Hessler records eighteen cases, with minute details of the history I 
and treatment. 

■iO. Investii^ntionts on Ihp influence or the shape of 
the skull on the topOErnphic position or purls of the 
temporal bone, and their relation to one another. 

Zoarnet {Z«itarJt. fiir Ohrenkeilkande, six. 4, p. 323) proves by 
sections of a large number of temporal bones that the layer of , 
bone between the floor of the middle cerebral fossa and the roof I 
of the external auditory meatus is thicker in doHchocephalea than 1 
in brachycephales. And that in the latter also the flesure sig- 
moidea of the sinus transversua is deeper than in the former. 
These facts clearly prove thwt in cases of otorrhcea there is greater 
danger of cerebral affections in brachycephales than in doHcho- 
cephalea. 

31. On olomj^cosld of the extemni auditory cunal. 

SiBbflzunamL {Zeittch. fiir OhrenheUkunde, xix., p. 1} reports on 
fifty-two ciisea of otomycosis. He thinks that the affection is 
much more common than is generally supposed (1 per cent, of all 
aural cases) and that it ia mostly brought on by the local use of 
olive oil. He recommeada the local application of a 20 per cent, 
solution of salicylic acid and alcohol, three times a day for about 
ten minutes, and to syringe the ear frequently with a warm bono 
acid solution. 

9a> How to render minor operations palnless< 

Batth {Xpilgchri/t fiir Ohrn^hi-Uhmde, xis., 3, p. 231) 



recommends the use of electric kataphoresis with a ci 
tion for BtnaM aural or usehI opeiations. He attaclies cotton- 
wool, saturitted with a. 10 per cunt, cocaine solution, on to the 
kathode, and places this on the part to he operated on. The anode 
is placed on the hack of the neck. The cnirent is passed for 
about fifteen miiiutea. He hua thus operated on the drum-head, 
mastoid process, and boils in tlie external meatus without causing 
much pain. Not satisfied, however, with this mode of procedure. 
Earth recommends that the patient aJao he hypnotised. He 

33. The daugcrs of syi-inginE in cases or otor- 
rhn-M. 

Von BaiTinaim (Berliner Klinischer Wochenichrift, 52, 1888, and 
3, 1889) draws attention to what lie calls the " unsui-gical jiro- 
ceeding " of syringing out the middle ear from the external 
meatus iu cases of otorrhoBa. He argues from hia experience in 
the sui^'ical treatment of wounds, especially bullet- wounds, that 
if one syringes out the wound the pus, etc., is driven deeper into 
the surrounding tissues, instead of removing it, and that this, 
therefore, causes the indammation to spread. 

[He does not, however, surest any other method of removing 
the pus fi'om the middle ear. Most aurists teach their patients 
to evacuate tympanic secretions by means of Valsalva's, or by 
Politzer's, method of inflation. Syringing by way of the 
Eustachian tube could not be carried out by a patient or his 
friends.] 

ai. Ariificial ear-drnm of celloidin. 

KatB (Deut:sch. Mifd. Wocheiiechrlft, 3 u\y 11, 1889) recommends 
the use of small discs of celloidin, to the centre of which a piece 
of twisted cotton wool is attached, iieforo use the disc is dipped 
into carlmlic oil. The advantages of the.se discs are that they 
are very cheap, do not irritate, and do not shrink, dissolve, or get 
out of shape. A solution of celloidin lO.O, spir. absol. and 
ether sa 60.0— is poured into a flat dish about I J mm. high. 
After evapoi-ation, the discs are cut or punched out. 

SS. Syphililic deaftiess. 

Tnmbnll {I'hU. Mud. Tinun, Sept., 1888) Bti*ongl_v recommends 
oleate of mercury inunctions. 

36. nyvOAlA. 

"Aspergillus Nidulana" (Munc/tsiter Med. W^iieh., Ajiril, 1889). 
Instillations of a 3 per cent, solution of salicylic alcohol for a 
week fire advocated. 

37. Arlincial membranes. 

Ward CouBiHB (I'roc. Jirit. Med, Association, Sept. 1889) 
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showed a new antiseptic membrane in the Otological Secdon -: 
which promiBeB to be of value. The contrivance is made of com- 
pressed antiseptic lint, shaped something like a hat, and is 
designed to be both a supporter of the remains 'of the tympanic 
membrane and an absorbent of slight discharges from tho ear. 
Dr. Cousins has invented a corabined probe and forceps for 
inserting and removing thia so-called " artificial drum." It 
reoiaina to he seen whether it possesses any advantages over ft 
moist piece of antiseptic cotton-wool, over and above i'acilitj of 
introduction. 

Blake, of Boston, U.S.A., on the same occasion, advot 
small circular piece of foreign note paper applied to the membrana ( 
over the site of the perforation. He had had encouraging resultB 4 
with this simple contrivance. 



1 {Proe. BriL Afeil. Aaaoo., 1889), dissatisfied with t 
ordinary methods of reducing na.sal stenosis due to hypei-troph; 
of the nasal mucous membrane, forcibly and rapidly dilates f 
nasal choante by a powerful crushing steel instrument shaped li" 
a glove-stretcher. Ho has treated 300 cases of nasal obstruction 
and associated aural catarrh hy this method of crushing the 
turbinated bodies with good results, and ho has never seen any 
unpleasant complications or sequelie, 

WilUam Hill showed, in the Otological Section, some in 
nasal guards for the safer application of caustic substances, s 
as chromic acid, to hypertrophied turbinated bodies. Tl 
instruments prevent the ohroaiic acid from running down 
throat and from cauterising other than the hypertrophied areaa 
He considers chromic acid quite as efiectual ea the galva 
cautery. 

99. Oo the InSncnce of ses-alr on discasca of t 

Mouie {ReDue de Laryjiff., Otol, etc, Manili 15, 1889) drawrf 
attention to the fact that sea-air has a very unfavourable in-1 
fluence on the affections of the external meatus. Eustachian tube, 
and middle ear. Sea-water is often very cold, and contains much 
organic matter, which acts as an irritant. The air itself is 
natnmlly saturated with moisture. Meteorologicid changes take 
place much more frequently, more suddenly, and in a more 
marked manner on the sea-coast than they do inland. As in all 
akin diseases, so also in affections of the externa! meatus and 
drum-head, does seaair tend to aggravate the disease. Uwing to 
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the Budden and frequpnt changes of temperature, to the large 
amount of moisture in the air, etc., the mucous memhrane of the 
Eustachian tube, of the uaifw, and also any existing' post-nasal 
growths, show a tendency to swell and become inflamed. If 
there be any serious exudation in the middle ear, this frequently 
becomes purulent; existing purulent discharge becomes more 
profuse, and is ofbeu followed by affections of the mastoid 
process. 

[Moure does not mention that sea-bathing fri-quently brings 
on exostosL'i of the external meatus, nor the prejudicial effect of 
the noise of the sea on some forms of tinnitus.] 

30. On tbe Irentnieiit of denrncst* by iiilocnrpin 
InjectKins. 

FlBld (^Bril. Med. Jourii~, March, 1889) publi.shei.l an account 
of eighteen cases of labyrinthine (nerve) deiifnoss, most of whom 
derived some benefit from this treatmeiit ; and in several the im- 
provement as regards tlie tuning-forfcs test and the power to 
bear general conversatiou was most marked. Field not only 
administers the drug hypodermically, but also injects the solution 
up the Eustachian tube, through the catheter, in all cases where 
there is much concomitant middle ear catarrh. Woodlioiise (^Brit. 
Med. Jowrn., July. 1889) treated five cases of nerve deafness by 
this method of injection, with negative results. Four of these 
cases were, however, sixty years of age or over, and therefore 
failure was obviously to be anticipated. In the fifth ciise — the 
only really suitable one — some benefit in hearing power at first 
took place, but was not maintained. [For further particulars see 
" Year-Book" for 1889, and Field's paiier quoted above.] 

31. Intracranial lesions the result ofHiirnl dUotise. 

Two important communications on (his subject were made 
dunng the year 1888 — one by Dr. William Hacewen, of Glasgow, 
in his address delivered before the Otological section, Brit. 
Med. Association, at Leeds — the other by Mr. Arthur Barker, 
Hunteriau Professor, at the Royal College of Surgeons. Ma«ewen's 
communication may be consulted in the Brit. Med. Journal, and 
Barker's lectures (Ilbistrated Med. Journal) must be read in their 
entirety to be appreciated. In abscess. Barker believes the centre 
of the dangerous area to be situated at a point an inch and a 
quarter behind the centre of the external auditory meatus, and 
the same distance above Reid's base line. This surgeon recom- 
mends a small trephine hole at this spot, and then ex|3loration 
through it with a trocar in all directions. He advocates silver 
di'ainage- tubes and sal-alembroth dressings. Cerebellar abscess 
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is best reached at a spot an inch and a half behind the meatus, 
and one inch below Reid's base line. [From recent personal 
expenence, I advocate the trocar for exploratory purposes in 
preference to the grooved needle.] 

[Mr. Field desires to mention his obligations to Messrs. 
Bionner and Hill, secretaries to the Otological Section of the 
Biitish Medical Association, for help in the compilation of this 
chapter.] 



DISEASEiS OF THE THEOAT AND NOSE. 

Bv P. M1B1.11.E. M.D., F.R,C,PJ:,, F.li.S.E., 

SarDM.i (n th! Kn, utid TJiranl Jl^^purlinnil 0/ th« Ko(,ul /tijlrmuru, EdmftiivjJ., and 
lecturer oil Dwef..™ 0/ »ii Ear and rhroal. SJinturjh Sol.Ml of Mfdiciiu. 



TiiK yefti' wliieh has just passed has been somewhat uneventful 
in the aoQuls of laryngology and rhinology. Many articles liiive 
been written on these subjecta, but few Lave contributed in any 
degree towards improved therapeutic methods. Indeed, those 
wiio have been called upon to wade wearily through the many 
literary efforts may reasonably complain of the small amount 
of information derived from the reading of many pages. The 
most important contribution is Voltolini's large work on dis- 
eases of the nose and naso-pharynx, to the discussion of which we 
have devoted wiiat space was at our disposal, after referring to 
such other literature as seemed to call for notice. Unfortunately 
the distinguished author has since been removed from his labours, 
and the combined sciences of otology, laryngology, and rhinology 
have lost a worker who had studied them from the beginning, 
and yet kept abreast or ahead of the times in all ; while we 
suspect that liis labours in perfecting new methods of e.-ciimination 
(through-illumination, etc.) and treatment (electrolysis) will only 
be generally appreciated after the lapse of time. 

GENERAL. 
Moure'i "UliniL-al Lectures on Diseases of the Larynx and 

Nose " (litcueil CUnique «Mr /«j* Miikuiits liu Lnrynx. Paris). 
Tills work is coming out in fasciculi, of which the first was 
pubtished in 1884, and the second in 1889. We shall merely 
refer to those observations which strike ua as original. 

In pharyngitis hd recommends, first, sprays of mineral water 
containing sulphur, then painting with chloride of one solution, 
and finally the application uf iodine or capsicum. The latter he 
uses in the form of a mixture of tincture capaici with glycerine, 
in the proportion of 1- — 2 to 50, 
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The chapter in which the author discusses the effect of 
sulphurous waters on phthisis laryngea is one of the most 
instructive. He has no hesitation in affirming that the con- 
sumptive patient who submits himself to tliis treatment is 
extremely fortunate if his luryngail disease be not actually 
increased as a direct result. 

PHARYNX. 

I. On resFcllou or Itae sfyloid process in a mae ot 
dysphagia. 

Hethi {Inlermt. KUn. Bitndachau, 24, 1888, aud Revue de 
Laryngologie, etc., Jan., 1889). It was pointed out by Wein- 
lechner in 1S82 that dysphagia is sometimes due to abnormality 
of the styloid process, and in one case he operated by fracturing 
the process, thus obtaining a successful result. Rethi's patient 
was a young man, who complained of pain in the region of the 
tonsil on swallowing. On palpation a hard body was felt, and 
diagnosed to lie outside of the gland. The probability of a 
elongated styloid process then suggested itself, and ineffectual J 
endeavours were made to fracture it. Finally a portion of the I 
osseous projection was removed hj means of an incision made 1 
beliind the tonsil through the mouth. 

LARYNX. 
3. On Intuballon of tiie larynx in croup. 

Waxham (Chicago, 1888). After discussing the history of 
this operation from the time of its first suggestion by Bonchut to 
its successful development by O'Dwyer, aod after a consideration 
of the instruments employed and the anatomy of the larynx, the 
author describes the method of introducing the tube in minute 
detail ; but space does not permit us to do more than mention 
this fact. Waxham has, however, so modified the laryngeal tube 
by adding an artificial epiglottis worked by a tine spring, thai 
the patient is enabled to swallow fluids without discomfort, 
" provided they are given half a teaspoonful at a time." A 
hundred and fifty cases are then recorded, with forty-one re. 
coveries, the bulk of the patients having been under eight years 
of age. The work concludes by comparing the results of intubation 

, and tracheotomy in croup. The advantages claimed by Wajcham 

tfor the former are briefly as follows : — 

Tt is leas dependent on after-treatment, and therefore more 
[Xkely to be successful among the poor. 
", Iso shock or loss of blood. 



3. No anfesthetic required. 
i. So injury to soft parts, and little pain. 
3. Nq risk of erysipelas or septicsemia as results of an open 
wound. 

G. The laryngeal tube is less irritating than the tracheotomy 

7. No wound to close by alow granulation. 

8. Air enters the lungs through the natural channel. 

9. Recovery is more rapid after removal of the tube. 

10. Consent to the operation is more easily obtained. 

11. "A comparison of statiatios clearly demonstrates that by 
intubation we can save as large a percentage of cases at all ages, 
and a much larger proportion under the age of three years ; and 
if aU the reasons before given be deemed more wsthetic than real, 
this one, when taken alone, clearly demonstrates its advantages 
beyond reasonable <|uestion." 

We have quoted this passage verbatim, and can only add 
that Wajcham seems to prove its truth by the light of carefully 
constructed statistics. 

3. The IreHliDenl of Inrriigciil carcinoma. 

B. Fraankel (Deut. Afed. fVochen., 1, 2, 3, 4, 5, 1889) in a long 
and elaborate article discusses the diagnosis and treatment of 
laryngeal cancer. It is, of course, only with the latter that we 
are here concerned. 

Starting from the hypothesis that carcinoma is at (irst a 
purely local affection, the author insists upon a diagnosis being 
mode as soon as possible, and then, if practicable, removing the 
neoplasm by endo-laryngeal operation. He describes briefly his 
first case, in which not only was there laryngeal cancer, but also 
an enlarged gland in the neck. The latter was removed, and the 
laryngpjil growth repeatedly extirpated between 1881 and 1884. 
Both the gland and the growlii, when esarained with the micro- 
scope, were found by Virchow to be undoubtedly cancerous, and 
sections of the latter were seen, among otiiers. The patient has 
been well since 1884, is now seventy-seven years of age, and 
Bpeaks with a loud voice. 

Fraenkel in the present work adds five mora observations, 
which, from the great bnportance of the question involved, we 
shall give in some detail. 

Case. I. — Male, let. fifty-seven, cancerous tumour of the size 
of a bean, removed from the right vocal cord ; the patient was 
not again seen. 

Ca9E II.— Male, let, siity-seven, in October, 1886, complained 
of hoarseness, due to a neoplasm of the left vocal cord occupying 
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and extending into the sulj-glottic space. Most 
ed, but in November a subglottic tumour > 
In April, 188S, it had not increaBed. In December i 
of the same year, however, the growth was distinctly larger. Aa ■ 
much as practicable was again removed, and the fragments were I 
on exajuiimtion found to be cancerous. 

Case III. — Male, let. foi-ty-nine. A cancerous tumour -, 
large as a, leiitU removed trom the right cord in the summer of 
1887. The patient is still quite well. 

Case IV. — Male, et. tilty-niDe. Cancerous tumour occupying 
the whole length of the left vocal cord, removed July 4, I 
on the 36th of the same month malignant granulations appeared, I 
and the whole vocal cord was removed (by endo- laryngeal opera- I 
tion). The wound healed, and there was no recurrence at the * 
time of the last record (January 17, 1889). ' 

Case V. — Male, age not stated, tumour of the right vocal cord, 
extending into the sub-glottic space, which microscopic examina- 
tion of I'emoved fragments showed to be cancerous. As the 
tumour could not be removed entirely per \i(is naturules, tlte 
vocal cord was removed witli the aid of thyrotomy on Novem- ( 
ber S, 1888. 

From thesecases Fraenkel deduces tliat it is desirable to remove ' 
malignant tumours of the larynx through the mouth when we can. 
reasonably expect to lemove all the morbid tissue. One remark- 
able sentence we cannot but quote : " On the other hand, endo- 
laryngeal treatment is applicable in cases of polypoid c 
small dimensions when so situated that they can be readied 
through the mouth, and quite specially ire cotes o/dilfuBe ei 
Fraenkel operates cliietly with cutting forceps and a cold wire 
^raseur. 

Much as we res]>ect any ojiinion expressed by such aa i 
authority as B. Fraenkel is recognised to be, we uannot but ( 
cherish a doubt as to tlie ex[iediency of the advice lie gives. He ( 
admits that all diseased tissue should be removed ; but to maks ^ 
certain of doing this by endo-laryngeal means, seems to 1 
difficult. We are rather inclined totiiink more favourably of tl 
treatment which was carried out in Case V., and we hardly tliink J 
the series of cases produced are, on the whole, sulficiently defimts 
to admit of this ati'ong recommendation of endo-laryngeal treat- 
ment in laryngeal eatifer. 

t, Opt'rnlions oa tlie laryii\ by tliroDKli-illuniina- 

Voltolini (Moulds, fur OhrfnlfUhinde, etc., Mai, 18C9) has 
jiiiUlihi'd npiii'ir on the first ope mtioi is on the larynx through tl 
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mouth by the aid of tlirowing liglit through the [inrts from without. 
This metliod of " tlirougli illumination " waa suggeated by the 
founder of laryngoscopy (Uzermak), but to Voltolini belonged the 
credit of developing and utilising & method of examination which 
is, we regret to say, still scoffed at by not a few laryngologists. 
If a strong light be thrown upon the outer surface of the neck 
(cricothyroid membi'ane and upper part of tracliea) and a 
laryngeal mirror inserted into the mouth, which is allowed to 
remain a. dark cavity, the vocal cords and upper part of the 
trachea become beautifully illuminetl. Voltolini records a case 
in which he was able to apply the electric cautery accurately to 
a granuhition on the posterior wall by this means, after having 
failed when using the ordinary method of laryngoscopy. 

In a previous paper {Moimts. /. Olirenli^ilkunde, Nov., 1888), 
as also in his latest work on the nose, Voltolini details his method 
of illumination. He places an electric lamp, having on its pos- 
terior wall a reflector, and a water lens in front, outside the 
larynx over the antarior part of the neck. This is held in situ 
by an assistant, while the surgeon examines with the mirror. 
(We cannot conclude this paragraph without expressing a hope 
that laryngologists will at least try this method of laryngoscopy 
before either expressing an opinion upon ita merits or utterly 
ignoring it. In a case of hyst«rical ajAooia in which I could 
not by ordinary laryngoscopy make certain that there was no sub- 
glottic laryngitis or thickening, I recently used this nietliod, 
employing reflected sunlight concentrated on the crico-thyroid 
membrane, with perfect sueeesH.^P. MeB.) 

5. Lnctlc acid In laryngeal phihlsls. 

Stochiewici (^MiUlieiiungen aits Dr. Brehmer's HeilaimlaU fiir 
Lungeiikranka in Gorhersditrf, 1889) corroborates the favourable 
opinions which have been expressed in many quarters concerning 
the action of lactic acid. While he also employs it in the way 
originally recommended — i.e., rubbing in with a brusli or cotton 
wool holder, — he has also used it hy moans of a. laryngeal syringe, 
employing at first 30 to 50 per cent, solutions (we gather from his 
article that this means 30 to 130), and only a few drops, but 
gradually increasing the strength and quantity up to a gramme or 
more. He considers this less irritating than the more direct 
method of brushing, and when the lattei' is necessary uses the 
syringe first, in order to accustom the patient to the application. 

6. The cure of the Talsetto voice. 

MulhaU (hilKriial. Journ. of the Med. Scinnces, Aug., 1889) 
treats of oases in which the fiilsetto voice has persisted after 
puberty, and records an example in which cure was readily 
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effected by the very simple device of aaauring his patient that his ' 
vocul apparatus wet-e normal, and inducing him to sound deep ; 
Qotea while depressing the chin on the atemum. Mulhali tirst 
arrived at hb method by observing that a patient with falsetto 1 
voice Iftiighed in the ordinary way with the production of natural ] 
tones. In this case he was successful by training the patient to 
imitate the intonation of his laughter. 

7. The use of lupelo dilators in Inryugral stenosis. ^ 
Hewjoan [Glasgow Med. Journ., Oct., 1888) has inaugurated a 
new departure in laryngeal surgery by the introduction of this j 
method of dilating laryngeal structures, and he has also been | 
able to record a series of successful results. His method, as we 1 
understand him, ia intended only for such cases as are incapable ] 
of treatment by means of SchrOtter's bougies, owing to the | 
stenoaia being either complete or nearly so. A sharp-pointed i 
laryngeal probe is forced thi'ough the stcuctui'e until it appeara 
at the tracheotomy wound ; to this are then attached two strands 1 
of aUt ligatui-e ; these are now knotted together by their free J 
extremities, and left in situ for twenty-l'our hours. Day by j 
day more strands are drawn through, and when the oridce is larg« I 
enough to admit a No. 10 catheter, a tupelo dilator, with t' 
upper extremity waxed, is dragged through the stricture in the ] 
same manner. Finally, when the orifice is sufficiently large, the 
pharyngeal portion of an artificial larynx ia introduced. Whethcp 
the last-named will eventually be permanently dispensed witli is, 1 
or rather was when the paper was written, doubtful e 
uon-syphilitic cases. 

NOSE AND NASOPHARYNX. 
S. UnilBlcral Incomplete Graves's disease aAcr 1 
removal or nasal polypi. 

At a meeting of the Clinical Society of London, Semon [BriL I 
Med. Jour., Apiil 20, 1889) showed a patient in whom, after I 
removal of nasal polypi, exophthalmos of the right eye occurred J 
within a day or two, Graefe's and Stellwag's symptoms wi 
present, but there was neither enlargement of the thyroid i 
increased frequency of the pulse. Curiously enough the patient j 
had before suSered from asthma, but the i-eiuoval of the polypi I 
caused this neurosis to disappear. The observation is moat 1 
interesting, and forms another link in the thain connecting nasal j 
disease with functional anomalies of the nervous system. 

0. lEsopbaKeBl spasm as a nasal reflex neurosis. 

Joal (Revue de Larynyologie, d'Utoloijie et tie llhinulogie, Mai et I 
Jiiin, 1889), describes in detail nine cases of (Esoiiha.geal spasm ia I 
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which treatment directed to the relief of co-esiating abnormal 
conditions of tiio nose eflbcted a cure. These histories are of 
exti*eme interest, and if otlier observers ahould obtain similar 
Buccessea, we shall have reason to hope that rfainology may assist 
in the cure of many examples of this obstinate afl'ection. Joal 
draws the following conclusions from hia paper : — 

I. tEsophageal spasm often results from the throat and nose 

3. CEsophageal spasm may have its origin in the tonsils, e.g., 
hypertrophy of the faucial tonsils, or cauterisation of the lingual 

3. Spasm may result from naso- pharyngeal disease. 

4. Oesophageal spasm ought to have a place among nasal 
reflex neuroses, and like asthma, cough, vertigo, megrim, etc., it 
may be caused by irritation of tlie nas^ mucosa. 

5. The existence of oesophageal spasm is clearly established 
by the nine recorded cases. 

6. Usually hypertrophic rhinitis is the cause in these cases. 

7. Hysteria does not appear to be a factor, as eight of Joal's 
nine patients were males, none of whom seemed to be hysterical. 

8. Hypochondria is frequently associated with (esophageal 
spasm, but does not seem to be the cause. Joal considers that 
both may, however, be due to the nasai disease. 

9. The arthritic diathesis, on. the other hand, seems to pre- 
dispose to this as to other reUeses of nasal origin. 

10. The spasm begins in the upper part of the canal. 

II. Curative treatment should be directed to the nose. 

10. Oil catarrh of the mediiin recess of (lie iihso- 
pharj^nx. 

KafemEum {Dkt Catarrh des Re'iensiLS Pharyngeug Medina. 
Wiesbaden, 1889). This work is an important contribution to 
what was for a time known as Tomwaldt's disease. Not long 
ago this author directed attention to a form of naso-pharyngeal 
catarrh, which was characterised by hyper- secretion from a 
localised area occupying approximately the middle of the naso- 
pharynx. Sometimes, also, it was found that, instead of exuded 
secretion, the atfection was associated with the formation of a 
cystic tumour. Eafemann reviews the literature which has 
appeared since Tomwaldt's pubUcation, and is inclined to believe 
that Schwabach is correct in asserting that the secretiou in these 
cases Sows, not from a special bursa, as held by Tomwaldt, but 
from a recess which ja more or leas commonly situated in the 
pharyngeal tonsil near the median line. At the same time he 
admits the accuracy and impoi-tance of Tornwiildt's clinical work, 
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which was referred to in the "Ypar-Book" for 1885. The I 
treatment Kafemftnn proposes, liowpvei', ia different from that j 
adopted by the above-named autlior. Tnst^ad of employing the J 
electric cauterj, he advocates scraping witli a tiharp spoon, and in 
this way has obtained satiafnctory renults. He aftei'wards iippllea 
nitrate of silver or chromic acid. 

(I may mention, without desiring in any way to claim priority, 
that 1 have, since the appeai-ance of Sehwabach's first paper, in 
which he seemed clearly to indicate that the secreting cavity in 
such cases was in all probability a furrow in the pharyngeal tonsil, 
treated aevei-al cases of localised catarrh of the naso-pharynx by ( 
scraping with Goltstein's curette. The result has been fairly ( 
satiiactory, and would, I have no doubt, have been more so had 
I adopted Kafemann's method of subseijuently applying a caustic. 
—P. McB.) 

II. On a new niolliod or treRting' nlrophic catarrh ' 
and oz>Fnn. 

Bnanlt'B (Archieeg de LuTynrfologie, etc., Avril, 1889) metliod 
consists in removing all the crusts, and applying camphorated ! 
naphthol (prepared by heating together one part of naphthol ] 
with two parts of camphor). This substance, a reddish-yellow 
liquid, is applied to the interior of the nose. If it be used pure, 
pain is caused ; Buault accordingly mixes it with oil of vaseline, 
the dilution varying according to the tolerance of the patient. 
The most important pai-t of the treJitment recommendeil, how- 
ever, consists in applying frequently a spray of oil of vaselinCj I 
wliich keeps the parts constantly lubricated, thus preventing I 
the formation of cmsts and fcetor. 

13. On diseases of the nose and naso-plinrynx. 

VoltoUni (Die Krankheiten der Nose, etc. Breslsu, 188t 
This work, although in outward form a text-book, is in many re- I 
spects a series of original articlew on diseases of the nose, by o 
who may be looked ujion as the founder of scientific rhinology. 
All we can hope to do in the apace at our disposal is to cidl atten- ' 
tioQ to some of those points in which the treatment recommended J 
is more or less at variance with that usually adopted, 
must pass over altogether his special methods of ejULmination 1 
(through-illumination and ejtamination with two mirrors and J 
prisms) as being unsuited for discussion in these pages. 

In eesema at the orifice of tlie nose, Voltoliiii considers tliat ] 
the application of a solution of nitrate of silver (iibout 10 gr. f 
ad Ji) is the best method of li'eatment 

In deviation of tho eartilaghiovs septum, the electric cautery, 
applied, if necessaiy, at intervals of from four to eight days, is 
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recommended as yielding the most satisfactoiy results. The author 
states that in no case has he been obliged to bum through the 
bulging cartilage in order to aecnre sntlioient breathing space. 
He ascribes the straightening which follows this operation to the 
oH'ecta of cicatricial conti-actiou of the bunu 

In perfovaiing ulcer of the cnrtilagv/uma ee-ptwm, Voitoliui 
touches the margins with the electric cautery, and states that he 
has always auoceeded in producing oloaiire of the orifice. He lays 
special stress upon the fact that this afieution is usually not 
associated with syphilis, and that as it never attacks the bone, 
no falling in of the nose is to be feared. 

In chronic rhinilis the author does not seem to employ the 
electric cautery, and this is somewhat remarkable in one who 
introduced this method into rhinological therajwutics, and who 
advocates its employment so extensively in other affections. 

In oziFTia the author rejects Gottstein's tampons as being 
conti'ary to surgical principles. In general, he employs only tfl.r 
water internally and locally, often only the latter. This is pre- 
pared from wood tar aa follows ; — A pound of tar is placed in a 
shallow vessel, and over it is poured a quart of wat*r. The 
whole is allowed to stand for from one to two days, and then 
filtered. The dose of this i-emedy I'ecommended by Voltolini is a 
wineglassful for children and a tumblerful for adulte, to be taken 
in the morning before bi-eakfast. The same fluid is usett as a 
nasal injection after all the secretion has been removed. !5orae- 
times it requires to be diluted for patients in whom the full 
strength causes pain. 

In his views on eareinoma the author is certainly at variance 
with accepted teacliing. - " Undoubtedly," he writes, " cures, even 
spontaneous cures, of cancer occur." Voltolini tlien goes on to 
state that he places more or less reliance on internal medication 
— Zittmann's decoction. Fowler's solution, and chloride of gold. 
Electrolysis is also advocated. 

In operating on adenoid vegetations the electric cautery is re- 
commended as the most serviceable and safe method — an opinion 
with which we cannot agree. 

The chapter on naeo-pharyngeal polypi (i.e., fibrous tumours) 
is extremely interesting. The au^or is strongly inclined to- 
wards the hypothesis, first suggested by I-egouest and then sub- 
stantiated by cases recorded by Gosselin and Lafonte, tliat these 
tumours may undergo spontaneous resolution, and that the 
tendency to cure increases as the patient approaches the age of 
thirty. In operating on fibrous polypi Voltolini advises tjie 
electric cautery, but usually in a modified form. Either tjie 
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electrolytic snare is employed (a pieee of ivory let in between the 
wire), or the ordinary snare by a method which makes its action 
electrolytic. The latter consists in first thoroughly isolating the 
conducting tubes by the application of a solution of indiarubber 
or guttapercha in turpentine or chloroform ; one electrode is then 
attached and the other placed in contact with the cheek by means 
of a sponge ; finally, the current is turned on, and an electrolytic 
action of considerable rapidity ensues. In sessile growths needles 
and electrolytic forceps (described in the " Year Book " for 1888) 
are employed. 
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A R11STLES8 aotirity continues to prevail in the domain of tliera- 
peutioB. The number of new remedies annually propuscd is 
somewhat bewildering, and scarcely leaves us timo to niiiater the 
nomenclature before the newcomers press forwaitl and jostle 
their predeeessora out of the way. 

Each year, however, some residue of gain remains to add to 
the store which, is so slowly and laboriously amassed. 

During the past year attention has been largely dii-ected to 
drugs acting upon the nervous system, and ujion tissue-change 

f antipyretics, analgesics, hypnotus), and to anti-mycotic remedies 
antiseptics, germicides). 

A good deal of notice has also been paid to such topics aa 
gymnastics, massage, and hypnotism (hypnotic suggestion), but 
our limits forbid a survey of so wide a field. 



NEW BOOKS, 
1. "ATestBook of General Therapeutics 



y Dr. W. HftJe 
White. JIacmilian. 1889." — A useful and well-written work. 

2. " Vorleaungen liber allgemeine Therapie. F. A. Hoffmann, 
2t& Aufl. Leipzig." — Discusses the general principles of manage- 
ment of aH'ections of the heart, lungs, kidneys, stomach, liver, in- 
testines, skin, and muscular system, nervous system, the modes of 
influencing metabolism, and of controlling the production of heat. 

3. " Bchrelber'a Manual of Treatment by Massage. Trans- 
late(l by Dr. UeDdelaan." 



4. We must m>t omit to remind 



readers of Dr, Lauder 
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Brunton's Crooniao Lectiirea on tlie Relationship betwopii Chemical 
Strueturp anil Phyaiolofjical Action, published in tlie British 
Medical Jnunial, June?, 1889, el. s'-.q. 

1. Anthrnrobia. 

Tliis reduction product of alizarin waa mferrpd to in thp 
"Year-Book" for 1889, p. 330, in cunnectioa with Belirend'a 
favourable report of its use in diseases of tlie skin. It is less 
irritant than chiysaroljin. and hence soemed worthy of triaL 
But Eusantilial and KTobMr dispute its therapeutic Talue. Kobner 
prescribed it for twenty-four psoriatic patients, and found that 
not only did it cause smailing of the skin, but also its action 
was BO slow and feeble that some patients who knew the efficacy 
of chrysai-obin requested that it might be substituted for the 
anhrarobin. {Lea Nowv. RHm., from Sclimidta Jalcrb.) 

i. Aatlpyretics, Toxic eflievtfl of. 

(o). Antipyriii.—Al\ cases of poisoning by this Jnig are im- 
portant, since from its nndoubted. utility, not only in fever, but 
also in neuralgias, it has become very popular. Tuozek has re- 
corded A case in a boy nine years of age, to whom the drug was 
given to allay the paroxysms of whooping congh. Tlie patient 
had never suffered from eonvulaions, rickets, or wonus. The dose i 
given was about seventeen grains daily in thi-ee doses for the ( 
space of three weeks. At the end of this period the patient was 
seized with vomiting, and passed into a state of somnolence, 
ending in deep sleep. B^pid ensuing epileptiform spasms 
followed, sometimes general, sometimes unilateral, accompanied 
with grinding of the teeth and jactitation, arhythmia of the , 
cardiac beat, and dilatation of the pupils. A macular eruption 
appeared on the skin, and the temperature became subnormal, 
while the pulse was slow and tense. On the third day of poison- 
ing, consciousness began to return, the convulsions dimiidsh^ in 
severity, and ceased entirely on tbe fourth day. For a few days 
the child was depressed, but completely recovered. During the 
poisoning there were, aa might be expected, no attacks of 
whooping cough, but afterwai-ds the paroxysms returned with 
increased severity, and lasted for some months. ( Brit. MM. 
Joum., June 29, from Berl Klin. Woek., 17, 18S9.) 

Dr. C. S. Pardon describes a case in which serious nervous symp- 
toms with tremors ensued upon a single S-groin dose of antipyrin. 
(Sril. Med. Joum.) 

(b). Anli/thriii.~'Jn a case of acute tuberculosis in a young I 
man, lOgrains of antifebrin induced alarming symptom 
temj)erature fell more than 6° Fahr., and the patient became 
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collapaisd, and did not fully rei»ver uiitU next Qioruiiig. (Brit. 
Mud. Jmim., Sept. 14.) 

Somewhat similar i-esulta occurred iu tlie practice of Dr. Meyer, 
of HildesJieim. (Canat, Juue 8.) 

3. Benzanilide 

{CnH,NH,CO,CgHj) ia a white crystalline powder, sparingly 
solwble in water, soluble in alcohol. Kohn haa employed this 
drug iu a great mimbef of febrile diseases in children. It 
is easily taken, and is well borne. As Cahn and Hepp have 
shown, benKanilide is an. energetic aiitipyretio, acting similarly 
to acetanilide. The doses are I to 2 decigrams (l^ to 3 grs.) 
for children under three years of age, up to 9 grs. for older 
children. I'he masiinum dose in twenty-four hours was 50 grs. 
Eoughly speaking, the dose may be said to be twice that of 
acetanilide. {f,ea Nouv. Renihles, from Mi/nidi'g Jahrb.) 

4. Chloral for ma mide (chloralamide). 

Such is the title of a new hypnotic prepared by Scbeili^, of 
Berlin, at the instigation of Prof. v. Hering. It ia an addition- 
productof chloral anhydride(CCl3CHO)atidformamide(CHONH5), 
and its formula is CCljCH i^jg-njiQ 

It occurs in colourless crystals, soluble in 9 j)ai'ts of water and 
IJ part of aJcohot (96 per ceut^). The flavour is mild, feebly 
bitter, and not at all caustic. 

Experiments on frogs and i-abbita attested its hypnotic power, 
and, com|iaring it with chloral, the blood -pressure was founii to be 
very aliglitly affected. Dr. Kny, of Strasbvirg, has tested the action 
of cfalorulformami<le on man, having administered it 100 times 
in 31 cases. The dose varied from 1 j to 4 grams (23 to 63 grs.). 
Speaking generally, it is suitable to the same class of cases of 
insomnia as chloral. A larger dose is requisite, in the ratio of 3 
to 3, and its action is somewhat slower, sleep coming on in from 
20 to 40 minutes after administration- — on an average, half an 
hour. The duration of the sleep varies from six to ten hours, and 
no unpleasant after-consequences are experienced. 

Chloralforraamide is so unirritating tJiat a 10 per cent, solution 
causes no irritation when applied inside the eyelid of a rabbit ; 
and it can bo taken by patients in powder directly, or in wine, 
etc., without risk of ofleoding or disturbing even a sensitive 
stomacL A good vehicle is sweetened red wine. 

The moat striking advantage of chloralamide is this^that even 
in deep narcosis the circulation suffers no embarrassment, either 
centra] or periplieraL 
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Dr. Kny Las also experimeiit«d with ohloralacetauiide, ! 
with unfavourable results. (Therap. Monateh., Aug., 1881). ) 

Sri, Hagen and H&fter consider chloralamide to be one of the 
most reliable hypnotics, (Munch. Medic. IVoc/iejuich.) 

HE^emann and StnLusB carefully noted its action upon fifteen 
patiiinta suffering from various diseafiea. They gave it in doses of 
fi'oiii 1 to i grains, and conclude that it ia a good hypnotic, which ' 
doL-s not afl'ect the circulation, and seldom disorders the stomach. 
Sometimes it failed to induce ideep. {Berl. Elin. Woch., No. 33, 
1889.) 

5. Creolin (Liquor aDtUeptiniis, Jeyes') 

Was noticed in the " Year-Book" for 1889, and seems to be 
gaining favour as an antiseptic and disinfectant Pleakoff 
strongly recommends creolin. in chronic rhinitis, oziena, and 
phaiyngitis sicca. He uses a 1 per cent, solution. (T/wrap. 
Monatsh., Oct., 1888.) It is of practical importance to know 
that the assertion of its absolutely non-poisanoia qualities 
is not borne out by further observations. It could, H priori, 
scarcely be expected that a powerful germicide, and one 
containing phenolic compounds, would be, as was stated, "at the 
same time harmless to higher forms of life." According to Msl 
and FlaBhar, creolin contains naphthalin, pyrooresol, paracreaol, 
xylene], phlorol, kuoolin, anthracene, pyridine bases, and aromatic 
hydrocarbons. Its ash is rich in sodium and carbonate. (QJ". 
report on creolin by Dr. Liohtwiti, JVonv. A'em., Oct., 1888.) It 
appears to be a complex and variable mixture. Experiments 
have been made at Eonigsbetg by Wasbbourn and Baomgarten, with 
the result that creolin is undoubtedly " a strong poison for the 
animal oi^anism." Behring has arrived at a similar conclusion 
from his experiments on animals. In acute cases death was pro- 
ceded by progressive weakness and clonic coni'ulsions ; in chronio 
poisoning, produced by a smaUer quantity, albuminuria was 
observed, and, after death, evidence of chronic nephritis. The 
aoisonous dose ia relatively large; hence there is little danger 
attending its use in dressings, (Brit. Med. Jowm., Feb. 2, 1889.) 

CraniBr, however, reports a case in point. A boy, aged five, 
operated on for hernia, was dressed with gauze dipped in a 2 per 
cent, solution of creolin (Pearson's). Everything went well up to 
the evening of the third day, when a scarlatiniform rash appeared 
on body, face, and hands, but with no pyrexia. The urine smelt 
heavy, was dusky-coloured, like carbolic urine, and contained a 
little albumen. Boric lotion was substituted, and the patient 
quickly recovered. {Therap. MoiMlx/i., Dec, 1888.) Two minor 
objections have been raised against creolin in ourgicai practice— 
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namely, ita Bolutions are so opaque as to conceal instxumentB in 
a tray filled with it, and it makes the instruments slippery. 

J. Van Aoksreii records a case in which a man Bwalloweil 
230 cm. of undiluted creolin with suicidal intent. He speedily 
became comatose, but ultimately recovered. {Berl. Klin. Wocli., 32, 
18S9.) 

6. Carbo-naptattaolic acid (oxynaphthoic acid), 

Kecentlj investi^'ated, adds another to the long list of anti- 
septica already known, but it is not so well adapted for use iia 
creolin. {Lancet, June 8, 1889.) A solution in sodium phosphate 
is recommended. {Cf. Dr. Haibig, Therap. Monatsh., Teb., 1889.) 

T. Exalgin. 

Under this empirical name, which refers to one of its 
uses (c£ ; ifXyoc, pain), MH, DuJEU-din-Beaometz aud Bordet in- 
troduce a deripative of benzine obtained by BrigoniiBt. Its 
formula is O^HjiNO, and its chemical nature is expressed in the 
term methyl-acetanilide. 

The physiological action of exalgiii closely resembles that of 
antipyrin. While inferior to antipyrin as an antipyretic, it excels 
it in analgesic power. 

In this connection it is interesting to point out that many of 
the aromatic compounds are at the same time antiseptic, anti- 
pyretic, and analgesic in their action. One of these actions, 
however, usually dominates, and the predominance of a special 
physiological action seems to bear a relation to the chemical 
constitution of the compound. Thus antiaep/K effects belong 
eapeciaHy to the hydrates or alcoholic derivatives (phenol, naph- 
thol, etc.). 

Anlipyrelic action prevails in the amide derivatives (kairin, 
thallin, and their acetyl derivatives, e.g., acetanilide). 

Lastly, analgesia action is at a maximum wheuever in an 
amide an atom of hydrogen is replaced by a molecule of a fatty 
hydrocarbon, and especially methyl (antipyrin, exalgin). 

The dose of exalgin is 35 to 40 centigrammes {aliout 4 to 6 
gra,) at once ; or 40 to 75 centigrammes, taken in divided doses, 
in the 24 hours. 

All forms of neuralgia are relieved by this drug. The effects 
were extremely i-emarkable in neuralgias aJHgore ; they were 
much better marked than with antipyrin. In chronic sciatica, 
muscular rheumatism, and articular maladies, the action was less 
favourable, as might naturally be expected. 

Exalgin is slightly soluble in cold water, but veiy soluble 
in water containing a little alcohol ; hence it is conveniently 



:i04 



THE YEARBOOK OF TKKATJIENT. 



pi'eScrilied along with a tincture. (Eip^rt. de Plim 
Mai; NoKVeaiiu: Rumidfs, Juin.) 

8. Olyceriae snpposilorics. 

As an alternative to glycerine eneinatn, wliich have coin^'J 
into considerable favout', Boas has propoe<M] the employment o^l 
glycerine suppositories. KroBll {Tkera}i. Monatth., Nov.), o(a 
Hamburg, tested these suppositories in fifty cases, and i 
thoroughly satisfactory i-esults. They usuaUy act ijainle 
within from 5 to 15 minutes, and cause one abundant i' 
The dose of glycerine for adults is 3 grains, for children i 
1 grain. The ^ycerine is contained inside a shell of cacao butter ^ 
&kshioned to the shape of a chas»epot bullet. 

The jntrgalive action of glycerine is exerted on the large ] 
intestine ; hence tlie employment of suppositories or enemata of , 
glycerine is especially indicated whenever we wish to stimulate ] 
periataisis of the large bowel. 

9. Hydronaphthol 
Is a derivative of j3-naphthol, a molecule of HO (hyJroxyl) 

being substituted for H. It occurs in white laminar crystals, 
is sparingly soluble in water (cold, 1 in 1,000 ; hot, 1 in 
300), freely soluble in alcohol, ether, chloroform, glycerine, 
and the lued oils. It is non-irritant and non-corroBiTe, and 
does not injure instniments. It may be prescribed in oiatmtjat I 
or paste (from 5 grains to ji. per oz.), or as powder mixed wit^ I 
starch, talc, etc., and in solution with glycerine or alcohol. \ 
Soluble tablets are also to be had from Seabury and Johnson, a 
well as soaps (1 and 5 per cent.). Hydronaphthol is an activA 1 
germicide, but its relative powers are diffej-ently estimated by J 
different observers. J 

Dr. C. Foole, Oonnecticut, contributes a paper on the valae of | 
creolin, hydroiiaphthol, and sodium Huosihcate as germicides, to ] 
the September number of the Intermit. Joiirn. Med. Seien., of .| 
which an abstract by EUx C. Cuneien appears in the Dublin Joum. 
Med. Scien., Oct., 1889. 

10. Hydroxflamlue. 
The repeated suggestion of hydroxylamine 

(NHi,OH), a base in wliich one atom of 
monia is replaced by the iiydroxyl group, a 
atitute for pyrogallic acid and chi-ysarobin 
practice, prfsenting the advautnge of not staining the skin, lift 
leil to the publication of some details ifspeeting it for thaj 
guidance of pharmacists (Pharm. ^eit., |i. 65!i). The free bas^ | 
only known in watery solution, is odourless and colourless. ThS') 
llio.st. important salt is tlio hydrocliloi-ate (NH.OH.HCI), i 
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occurs in well-formed, colourless, stroii^'ly hygroscopic crystals, 
freely soluble in water, glycerine, and alcohol. The solutions do 
not colour phenolphthaleiti ; strongly redden blue litraua paper, 
but do not cause oongo paper to t urn blua In. testing for its purity, 
therefoK^ the blueing of congo paper would denote contamination 
with free acid. {Pharm. Journ., Dec. 1, 1888.) The action of thia 
body has been recently investigated by several experimenters. 
Ralinendl and Bertoui have found tliat when injected into the blood 
of living animals {in the proportion of one centigramme to every 
kilogramme of body-weight in rabbits), it transforms the hasmo- 
globin into methiemoglobin, and this is coofii'med by all sub- 
sequent observers. With larger doses than the one mentioned, tlie 
urine becomes bloody, owing to the destruction of the red cor- 
puscles. In frogs, rabbits, and dogs, hydroxylamine, moreover, 
causes a general paralysis of the nerve centres ; and in the latter 
animals it causes convulsions as well. The presence of methiemo- 
globin has nothing to do with the paralysis ; it is still noticed 
when the nai'eosia has quite disappeared. (Brit, Med. Joum., 
Nov. 17, 1888.) 

Bim, ujron theoretical grounds, proposed the use of hydroxyl- 
amine in the treatment of diseases of the skin, and Eiohhoff has 
exjierimented with it, and speaks enthusiastically of its virtues as 
a substitute for chrysai-obin, (Morialsh./, prakt. Dermal.) 

II. Ichlhyol. 

NuBBbauin'H favourable results in the treatment of erysipelas 
by iehthyol were noticed in the " Tear- Book " for 1 888 (p. 263). 
Within the last year or so a number of communications a\vm 
the aame auViject have been published by Russian physicians 
(Biljeff, Sorolrin, Preobratlieiisky. etc.), who speak in laudatory terras 
of the value of iehthyol applied extflmally in erysipelas, in the 
form of ointment, or lotion, or iehthyol collodion. (Allgem. 
Medicin. Central-ZeiL) 

It is not easy to understand bow it is that iehthyol can pro- 
duce such wonderful effects as are claimed for it. HoKnann and 
Lai^, after three years' experience, are enthnsiiistic in its pra.isi>, 
and state they can quite confinn the results obtained by Utma, 
ZueliBT, and Nnssbaum. (Tkerop. Monalsh., Mai, 1889.) Dr. C. 
McLean also praises it. [Brit. Med. Joum., March 9, 1889.) 

la. Thiol 

Is proposed as a cheaper substitute for iehthyol. It is ob- 
tained by the action of sulphur on coal-tar oil. Thiol ia aoluble 
in a mixture of water, alcohol, and ether. [Re/ierL de I'/iarm., 
Fevr.) The Berlin correspondent recommends the following 
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formulary in the Provincial ifodical Journal^ .Tune 1st. 
used for the same diseases ua icLthyol :— 



a Thiol 
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VaaeHn 






' E 


M. f. urgt. 




Sig. : For external me. 




Bt Thiol Bice 




Pulv. glycyrrhiae ... 


8^- 




. q. 1 


M. f. piluU. 




Big. : One pill to lie tafeen three times a 'lnv 




ft Thiol EOO 


3J"- 


Zinc oxid. 


?i. 


AmTlnm 


i. 


Talc. ... 


M. f. pulv. 




Big. : The affected ptirts to he duBted with Uii 


B yuwder. 



13. lodol, Knternul use of> 

Dr. CerreBato, o£ Padua, has adminiatered iodol internally in 
easest of scrofulosis, reapimtory affections, and tertinry syphilis. 
Its action, is in general comparable with that of otlier preparations 
of iodine. The urine is sometimes coloured brownish. Iodol d 
not pass unaltered into the uriite, but an increase of the iodides 
occurs. It is well tolerated, and does not causo ioJism. Dos^ 
1 to 3 grams daily. (JSerL A7tji. Wochnnsch., Jan. 14.) 

14. Thio-resorcUi> 

The latest substitute for iodofoiui is a combination 
sulphur with resovcin, discovered by Ewar and Pick, of Berlin,* 
to which the name of thio-resoi-cin has been npplJed. It occum.l 
as a powder, and is without smell, and entirely non-poisonous, 1 
It has been used as a dusting powder, and as an ointment ■ 
made up with vaseline of tlie strength of from 10 to *iO per cent;,, '. 
for eczema, psoriasis, itch, and other skin diseases. It is 
soluble in water, but sparingly soluble in ether and alcohoL 
price it is about the same as iodoform. (Lancet, June H.) 

15. inetharetin. 
This compound, the methyl homologue of phenacetin,* 






* The relatioiis between Butifebrin, pbeaacetin, and methacetin ( 
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Antifebrtn. Methatetin. 

/.*., antiCobtin is uoetiuiilide ; metbacetin 
phenucetin U aiynthybicetaiulidfl. 



OH /"^"i 0.H / "^A 

i^' \NH (C^,0) ' ^ nh (C^H,0) 

Phecacelin. 
oiyiuetti/ltiueUiulidu ; 
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been examined by Mahnart, of Graz. It ia a crystaliiiiB 
powder, slightly reddish, odoiirless, possessing a weat saline 
and bitter taste, sparingly soluble in wat^r, readily soluble in 
alcohol. Hence it appears that it is a more soluble body than 
phenacetin, with which it agrees in physiological action. It may 
be given to children to reduce pyrexia, in doses of 20 to 30 centi- 
grams. {Reperl. de Pharm., Join, 1889.) 

16. morphine and codeine. 

Dr, Mitchell Bmos's investigations into the comparative value 
of codeine and morphine were aummarised in the "year-Books" 
for 1888 (pp. 86-8) and 1889 (pp. 81-3). 

Dr. T. B. Framr, of Edinburgh, has also directed his attention 
to this point, and the conclusion he arrives at is that "the evi- 
dence seems to indicate that codeine is a less powerful remedy in 
diabetes than either opium or morphine, and to confirm the view 
that in its therapeutic value it rauks as a weak or diluted morphine. 

" The conclusion receives an importance (no doubt a subsidiary 
one) from the circumstance that codeine is about tliree times as 
expensive a subatunce as morphine. The great demand for it 
has led to its being' manufactured from morphine so largely 
that probably one-fonrth of the codeine in the market is an 
aitiiicial substance. When we consider the large doses that are 
required iu diabetes raellitus, and the genfirally protracted dura- 
tion of this disease, we are, I think, justified in asking for more 
clear evidence of its superiority over morphine than hag as yet 
been produced." {Brit Med. Jourti.., Jan. 19.) 

1*. nijHoi. 

Dr. H. Eicbhorat invites attention to this drug as a most 
efficient disinfectant for the air- passages. It is a limpid fluid, 
with an agreeable odour, and constitutes that portion of oil 
of myrtle (Myrtua communis) which boils at 160° to 170° 0. 
Linaxix, of Paris, published a monograph upon it in 1878, but it 
seems to have escaped notice. Diclihorst. recommends it most 
strongly in oases of gangrene of the lung and putrid bronchitis. 
The remedy is conveniently administered in gelatine capsulea, 
eacli containing 016 gram of myrtoL The action is sometimes 
very rapid, and it was often found that the offensive odour dis- 
appeared from the breath and sputum after but a few capsules 
were taken. {Therap. Afonaish., Jan., 1889.) 

IS. Nitrites. 

An important series of contributions to the chemistry and 
pharmacology of the nitrites of the paraffin series has lately 
issued from the Research Laboratory of the Pharmaceutical 
Society. They are fully reported in the Fharmae. Joum., De*, 



308 THE TSAR-BOOK 

22, 1888, and are given in abstract in the Brit. Med. Jorim,, 
Dec. 32 and May 25. 

(a), .Ethyl Nitrite. — Spirit of nitrous ether of the British 
Pharmncopaia is a very complex preparation, and altliough it 
contains ethyl nitrite or nitroua ether, there are present in it 
other subatances in varying proportion, the exact nature oF which 
has not up to the present time been precisely determined. It hiia 
been advanced on the one hand that the therapeutic properties of 
wliat is popularly known as sweet spirits of uitre are due to the 
nitrous ether it contains, while on the other it has been stated 
that the value of tlio preparation actually depends upon the eom- 
hinatioQ of Buhstances produced by the pharmacopaual process. 

Whatever may he flie real truth with regard to this, it is to be 
noted with satisfaution that the therapeutic value of pure ethyl 
nitrite has been the suliject of scientiSc investigation. Wo are 
indebted to Profeeaor Leech for having diuwn attentioii to the 
medicinal properties of a solution of the substance. He has i 
found it of great value in the treatment of ailments connected 1 
with high tension, and tbat it prevents the onset of anginal, j 
attacks. He has also found it act remarkably well ii ' 
of dyapnisa, where witli high tension the heart's power ia begiiv- I 
iiing to fail, especially if bronchial spasm complicates the cardiao I 
condition. 

A solution prepared by Messrs. Woolley and Sons, of Man- 
chester, contains 3 per cent, of pure nitrite of ethyl in ahsoluta I 
alcohol and glycerine. Although this solution as made is permo- [ 
nent, it decomposes quickly when in contact with water ; hence ib J 
should be dispensed in the undiluted condition, and the quantity 
prescribed added to water immediately before ai-lminist ration. 
Tlie dose of the solution is from 30 to 80 minims. 

(6). Amyl Nitrite as commercially met with is known to be of 
variable and uncertain composition. FrofaBBor Dunstau and hi& 
oo-workera, Masars. WooUey and WilliftniB, have recognised in 
good commercial .samples of '' amy! nitrite " the presence of , 
isobutyi nitrite, n-amyl nitrite and /3-amyl nitrite, and in an k 
inferior sample there were also propyl nitrite and ethyl nitritt J 
present. It was therefore determined to prepare specimeiia o£ 1 
these nitrites in a. pare state, and hand them over to competent 1 
workers for comparative experiments as to their physiologicai J 
action. Pure isohutyl nitrite was prepared, and a comparisoi^ 
of its action with that of a- and /}-amyl nitritos was undertakedg 
by Profeaaor Cash, of Aberdeen. This investigation is atill 
progress; but, so far as it has gone at present, the results p 
to the unexpected conclusion that the isolmtyl nitrite is the z 
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active constituent of the official "amyl nitris," or, at any rate, 
that it is more prompt in its action on the blood- pressure, pulae- 
rate, and respiration in smaJl animals than a mixture of the two 
amyl nitrites, llie probability of this conclusion ia also confirmed 
by some results obtained by Dr. Lauilsr Bmnton, who, in com- 
paring the action of amyl nitris, B.P., with that of a mixture of 
tile amyl nitrites, found that the ollicial pi'cparation, which would 
have contained Eome iaobutyl nitrite, produced the more marked 
effect on the human pnlae-rate. 

19. Paraldehyde. 

Dn J- Gordon, of Aberdeen, lias made a careful phaTTnacological 
i live atigiit ion on the action of pai-aldehyde, wliich confirma and 
ext«nda the conclusions arrived at by Dr. CbivbIIo, wlio intro- 
duced the drug about six years ago. 

Clinically, Dr. Gordon has found the drug highly serriceable 
ill cases of insomnia without pain, as, for example, the sleepJess- 
ness accompanying heart disease, pneumonia, phthisis, etc, -'The 
advantages of the di-ug as a hypnotic, to which group it distinctly 
belongs, depend on the following points : — (1). It is not a cardiac 
depressant. (2). It has no marked period of toleration, since in 
some cases of insomnia from overwork the drug has been taken 
in the sanie dose for some months with equally good hypnotic 
results. (3). No marked craving for the drug seems t« be in- 
duced by its use. (4). It does not exercise, except in large doses, 
a hypnotic eSect on a person not suffering from sleejilessness ; 
hence there is no probability of its abuse. (6). It has not a 
marked period of eseiteioent before the hypnotic action takes 
place. (6). Its action is speedy, patients generally falling asleep 
within teu minutes after its administration. (7). The patients 
may be aroused while under its influence without any disagree- 
able or confused sensations. (S). The sleep which it produces is 
tranquil and quiet, witli diminished respirations ; this slowing of 
the respirations in many pulmonary diseasps is of distinct advan- 
tage- (D). It is not liable to disorder the digestion. (10). In 
many cases it is generally laxative in its action. 

" In only one of the cases in which 1 prescribed the drug was 
gastric disturbance noticed. This patient, who suliered from 
phthisis, complained of a feeling of flatulence, and a disagreeable 
taste, as of pinewood. 

" No loss of appetite followed its use in my cases, nor headache, 
nor thii'St. The dose I found most serviceable tor adults was 
from 45 to 60 minims. My method of prescribing it was to well 
dilute it with cinnamon water, adding a little syruji of tolu nnd 
compound tincttu'e of car<laiuoms. Syrup of lemon is also an 
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I noticed in '. 



agreeable combination with it," (Brit. Med. Journ., 
1889). 

30. Ph<-nacelin. 

The antipyretic properties of this drug were noticed i 
the "Tear-Uook" for 1889, p. 323. Dr. Dnjardin-BBaumeU 
speaks very highly of it, and states that 
it outrivals its predecessors, antipyrin and aiitifebrin. Three J 
phenaeetina are known to chMaists — viz., meta- para- and ortho-J 
phenacetin. The first of these seems to poasesa no therapeutic I 
value. "The ortho-phenacetin must be given in larger 
than the para-phenacetin. The medium dose of the latter i& from I 
1-5 gramme to 2 grammes per day. These two salts seem to be | 
devoid of toxic properties. They are powerful antithennics i 
very active analgesics, which ought to be substituted for anti-'v 
pyrin for the following reBsons ; — -{a), Because they e 
toxic ; (b), because they act in doses one-half smaller ; (c), because. fl 
tliey are one-half cheaper; (£), because, finally, there is no mono^V 
poly in their manufacture." {Brit. Med. Joum., March 7, 1889,J'I 
It is beat prescribed in the form of a powder. 

91. PyradlD (hydracetfn). 

Under this name a new drug has been introduced, whiot^l 
has undoubted temi>erature-rediieing properties of a hjgbffl 
order, the practical appHcation of which, however, is muc^B 
interfered with by its toxic action. Fyrodin contains aafl 
its active agent acetyl phenylhydraiiiii (OuHjN^HjC.HjO), a cry^M 
talline powder very sparingly soluble in wat^r. According tol 
the clinical and experimental observations of Dr. Dreschfeld, of J 
Manchester, which have been confirmed by HE. Lupine, of LyonH, 1 
pyrodin acts iQ the same uianner an, but more powerfully thari, 
antipyrin, antifebrin, and phenacetin; and it has also been used 
effectively in migraine and other forma of neai-algio, as in the 
lancinating pain occurring in locomotor ataxy (Lepine). Great 
caution, however, is required in its administration, as it is a]>t to 
produce jaundice, followed by anteniia and even more serious 
symptoms due ia hKinoglobinu'mia. Milder toxic symptoms have 
occasionally followed the administration of acetanilid or antifehi-in, 
and also of phenacetin ; but as pheuylhydnizin is a much moi 
powerful poison than anilin, so also are the toxic properties of ititfl 
acetyl compound much greater than those of acetanilid. In ex-^ 
ueptional cases, and where other antipyretics have failed, it may I 
be useful ; but great caution should he used. Small doses onlyl 
should be given, and at sufljciently long intervals to enable oii«| 
to watcli any toxic effects, with the first appeantnces of v 
the drug should be stopped. {Brii. Med. Joum., Dec. 29, 1888.^ ■ 
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PjTodin ia a powder, very sparingly soluble in cold water. 
The dose for children is 3 to 4 grs. ; foi- adults, 8 to 13 grs. 
Dr. Guttmanii Btdyiaes much smaller doses (1^ gr. at most) for 
adulta. (Berl. Kltn. WocL, 20, 1889.) 

Dr. LemoinB thinks higlily of pyj-oiiin, and especially recoHuneuda 
it ia the pyrexia of tnberciilosis. With doaea of 5 ceiitigrammes 
the temperature falls within an hour 1" to 2-5° 0., and this anti- 
pyretic influence lasts for several da,ya. It is also a powerful 
analgesic. He advises that a maximum of 10 or 15 centigrammes 
per die.m be not exceeded, lest toxic symptoms should arise, 
(Nouv. Remidea.) 

Liebieicb points out, according to a recent communication from 
DresRhfeld, that " pyrodin," so called, is a. mirture of several 
substances, of which the active corapound ia acetyl phenylhydrazin. 
Pure acetyl [ihenylhydrazin (hjdracetin) is four times sti-ouger 
than pyrodiu, and must be a dangerous substance to meddle with. 
{Tkerap. MonatsL, Jan., 1889; cf. Oertwlchor. Berl. Klin. Woch., 
1889.) 

93. Sacclinrin. 

Saccharin has been the stibject of vsry contradictory state- 
ments as to its harmlcBsnesG or oiherwise, and some of them 
at least were not free from the tftitit of personal interest. 
In view of the growing importance of this question, in oon- 
seqnence of the increat^ing use of saccluirin for sweetening articles 
of diet, Dr. Thomas St«plieiiHm and Dr. WooMdgo have made a 
series of experiments for the purpose of determining whether 
this substance is poisonous when given even in excessive quanti- 
ties, and whether it interferes with tlie digestive processes when 
used in moderation. They report (Lanc-t, Nov, 17, p. 958) on 
the first point that two grammes were given daily for five days to 
an underfed dog without any inconvenient results being observed, 
and that mice ate ad libilnm food mised with large quantities of 
saccharin without manifest influence on the heaith. In testing 
whether the antiseptic properties of the compound have the effect 
of stopping the action of organised foriiient.s it was found that a 
O'l per cent, solution had no retarding inliuHnce on the peptic 
digestion ; that a Q-2f} per cent, solution slowed the process 
decidedly ; tmd that a 1 per cent, solution greatly retardwl it. 
But it is pointed out that O'l per cent, of saccharin is the 
sweetening equivalent of 30 per oent, of sugar, im impossible 
dietetic quantity. Tiie diastatic solution of starch was not hindered 
by 2 per cent, of saccharin, Tlie ammoniacal fermentation of 
urine was retarded when saccharin was taken or added to the 
urine after excretion. As experiments like the foregoing do not 
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reproduce exactly the relations which would exist between the 
two factors in the Etomach, experiments were made upon iiving 
animals, and it was found by post-mortem Hxamination that tlie 
ingestion of a gramme of saccharin, equal in sweetening power to 
over eight ounces of sugar, had not in the least interfered with 
the digestion of a dog. The autliors conclude (1), that Baccharin 
is quite innocuous when taken in quantities largely exceeding 
what would be taken in any ordinary dietary j and (2), tliat 
saccharin does not interfere with or impede the processes of 
digestion when taken in any practicable quantity. To this 
they add their personiil experience that saccharin may be tiiken 
for a considerable period without interfering with the digestive 
and other bodily functions. (Fharm. Joum., Dec. 1, 1888.) 

Dr, E. Qana has arrived at similar eoncluaious as to the in- 
noeuousness of saccharin ujion digestion. {Berl. Klin. Wochens^ 
April, 1889.) 

Dr. Attfield has pnblislied a pamphlet setting forth the services 
which saccharin may render to pharmacy, and giving a lai^ 
number of formulae, many of tliem representing phariuacopteial 
preparations, with saccharin substituted for sugar. 

33> Sodium tlilhioenlicylnle II. - 

Dr. H. Lindenborn, Frankfurt-am-Main Town Htrapital, reporta j 
on this substance in a preliminary communication {Berl. Klin, ,1 
Wochsm., 25, 1889), and thinks that it is destined to supple- '. 
ment salicylate of soda in the treatment of acute articular 
rheumatism. The dithiosalicylic acids Nos, I. and II. are 
two isomeric boiiies, each of which coosista of t«o molecules 
of salicylic acid linked together by two molecules of sulphur. 
The acid is prepai-ed by heating together salicylic acid and 
cldoride of sulphur. No. II (sodium salt) is a greyish-white 
powder, very hygroscopic, and easily soluble without residue in 
water. According to Happe, a 20 [ler cent, solution kills 
anthrax bacilli in forty-five minutes, in which time the ordinary 
salicylate has no perceptible effect j similarly with other bacteria. 
Four cases of polyarticular and one of monoarticular rheumatism 
were treated, also one of gonitis gonorrhoica complicated with 
irido-choroiditis ; the dose was 0-2 gramme (3 grains) morning 
and evening — ofteuer in the more severe casBS. The slighter 
cases ehow^ disajipearance of joint-swelling, pain, and lev 
two days, the more severe cases in six days. One ease w 
relapse after salicylate treatment ; nausea and noises in tlie 
ears were complained of, severe sweating occurred only when 
0'8 gramme (12 grains) were taken pro die. The liiat-mentioned 
' S. the alKive cases was from another hospital, and the jiatieiit left 
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over salicylic 
; tolfirauce by 



cured in tfin days. The advantages of this drj 

ftcid are ; — Stronger action, therefore smaller dos 

the stoTUftcIi (the insolabla dithiosalicylic acid 

from the sodium salt in an acid solution) ; and absence of 

pleasant after-efl'ects. (Brtt. Med. Journ., July 37, 1889.) 

Uebralcb points out that the chemistry of this new claimant is 
not yet thoroughly understood. There are nine possible isomers. 
Which of them is the one alluded to above 1 {Tkerap. Monatsh., 
Juli, 1889.) 

A Bulpho-com pound of salicylic acid was recommended several 
years since by Mr, John Wflliama {Pharm. Journ. [3], vii., 280.) 

34. Sozoiodol. 

This product — ^manufactured by TrommBdorB, in Erfurt — 
claiina to be an odourless substitute for iodoform. It is an 
iodine derivative of phenols ulpLonic acid, and contains over 
50 per cent, of iodine. It is prepared in the form of salts of 
potasaiurn, sodium, zinc, and mercury. The sodium salt is the 
most soluble in water (7 to 8 per cent.), and appears to be un- 
iri'itating. 

A number of competent investigators (Fritache, Laasar. etc.) 
hivve reported as to its efBeaey, and it probably deserves a more 
extended trial in England, ajtliough we are now fairly well 
supplied with rehable antiseptics and deodorisera. It is un- 
necessary to particularise its applicatioDS to special conditions, 
and it ia sufficient to state that it may be employed as a dusting 
powder, pure or mixed with talc ; in ointments, with lanolin 
(one in ten) ; or in solution (2 jjer cent,, and upwards). Sozoiodol 
gauze and cotton may also be had. In the Therap. Monatsh, 
Sept, 1888, Langgaarii gives a full account of the chemistry of 
sozoiodol, with experiments which establish its active germicidal 
powers; and in the same journal, Jan., 1889, NitBohmann speaks 
highly of its utility in the treatment of wounds, burns, mucous 
catarrhs, and in gynwcological practice. 

as. Sulphonal. 

Many articles in reference to this drug have appeai'ed 
during the past year, and the general verdict seems to be in 
ite favour. But, like all drugs of similar action, it has its 
drawbacks, Engelmaim {^Therap. Moruilsh., Nov., 1888) relates 
the case of a woman, aged 40, who, while mfenstruating, took 
30 grains of sulphonal for insomnia. Sleep was not induced, 
and next morning there appeared a sharjity defined scarlatiniform 
rash on the outside of each mamma. The eruption spread to 
the forearms, and over the chest to the epigastrium, A good 
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deal of itching attended the emptioD, which beg; 
tju the third day. 

Dr. Scbotten (Tfierap. MonatsL, Dec, 1888) also reports a I 
case in which the exhibition of doses of 30 to 45 gruina of siil- 
phonal to a woman, aged 45, was followed by serious prostration | 
iind by a measly eruption. 

Dr. Hay, of New Jersey {"A Clinical Study of Paraldehyde 
and Suiphonal," Jnternat. Joum. Med. Seien., July, 1889), found I 
symptoms of poisoning (vertigo, dian-hrea, depressinn, etc.) in 1 
18 per cent, of cases treated by suiphonal. He prefers paralde- I 
liyde for continuous use, but suiphonal acts satisfactorily f 
maniacal conditions. In the same journal (March, 1881 
Dr. W. H. Flint reports favourably on the use of Bn!|ihonal. 

A good summary by Dr. Leedi of recent literature upon 8ul- | 
phonal will be found in the Medical Chronicle, Nov., 1888. 

Dr. Conolly Narman i^DuUin Jown. Med. Sci^n., Jan., 18i 
has used sulphomd in about 30 caaes of mental disorder, and | 
expresses himself as well satisfied with it. It may be con- 
veniently administered in the form of capsules oi 
tabloids, 5 grains each. " To sum up the advantjiges wluub ora I 
claimed for suiphonal : in doses of 15 to 45 grains it produces. J 
a natural aleop, from which the patient awakes refreshed, anj J 
without any bad after-effects. It is without smell, and has an I 
almost imperceptible bitter taste. Against the drug are it&'l 
insuIiibUity and its higji price." (Brit. Med. Journ., April 27,^ 
1889.) 

26. rral. 

Under this title, Poppl (iTowv. Bsmidea, Mai, 1889, froml 
Wien. Med. Presse, 14, 1889) proposes as a hypnotic a com- j 
pound obtained by dissolving urethane in chloral. It oc 
crystals, with a bitter taste, slightly soluble in water, more] 
readily in alcohol. Poppi states that it is a more certain t 
more pionipt hypnotic than any yet used. It does not affect tha J 
blood-pressure, and is not followed by injurious secondary eft'ecta, 1 
Ho has prescril)ed it with success in cardiac diseasies, in mental-l 
muladies, and in hysteria. We have not sufScient information atl J 
hand to give further details. 
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Hygleijio school deika and forma ... 175 1 H' 


Hyaterift BS ', 






Gall-bladder, Opentdana of IM 


ofparformlDg 235 ^^H 






GMtriouloer '.^ 71 


Ice in pneumonia S8 ^^^^H 




lehthyoi ... ... ::: sos ^^h 






GsnnyalKum _ 170 








baoainB. 28 






diifrhcea Z. 12t ^^1 




Inferior deotal necte, Diiiaiou ot ... IDS ^^^| 






Gouty slate. Test of ... 17 




Grannlor lldB, A powder for 2V 

Gninal&tioDB of middle car, Blen- 






irolyd. for . . ... W3 






Intracranial lealona, the nan) t of anril ^^H 


moTBloCuaaalpols^ t»i 


disease 287 ^^H 


Intnbaticinoflaryniincroap 200 ^^H 


^^^^L^'^'i^^- ::: ::: ^ 


Iodide of uiero.iTy in phthiala 37 ^H 








in syphilis 213 ^H 




lodidBs, Dinsaostio Talno of. In ay. ^^H 




Phiiia 811 ^^M 




Iodine. Tincture of , in diiihtlieria ... 1J3 ^^H 






BBmoptyiia, Cold air in ... 33 


tube and middle oar 283 ^^| 




lodol, Internal use of 306 ^^H 




Lutiab 



lIu diarrliin 
, New" '" 



Lanolin oint 
Lapdf{>^4^my is peritonif 

Lkfjnireal cari^oma, Tranti 

plitJiiBli, IhcUc Mad Id 19 

LuTDBlnDUfl ■thduluA, Antlpj^ln in 1± 
Lateral comture, TraatmsDt of ... i; 



, SLirgJoidtpfihtmEmt af ... ... St 

Ligature ol InuomliiBto ajterr ■- K 

LUueeil^il « itn Hiptwtiiniiii i 

Liquor antiaeDlicai, Je^ea- 3C 

Lister's f^radiuted •ouadu Is diethisl 

etrietnie K( 

JAter, Acate fellow atropb; oC ... < 

— Cirtliosis of i 

l^ocomot^T ataxia, SuHpenaioa treaC- 

nieotof 4 

LoroTm'a operatlDU for stHcture of 

Lnpna, TcMlment of ... _ ... Zl 

MaJefem, ExtTasCof. fortsnh ... ) 
Hamuli treatment in ffyoecoloff J ... 2i 
Hamini In diaeane of Uie ays ...at 

, Sew worts on ( 

Uaitoid, On openluB ths » ... U 

Maatfood ( 

Uerouria iodide in uarlet fever .. . li 
Mcmury. New proiaratioa of, for ty- 

p-biiia SI 

IfenthulinpmritiaatEeationii... .( Sf 



Ocoipito.poBterior poHitioaH. Uana 

(Ssophageni ipoam oa a nae^ n 

OperatioDS of the ^ll-bladder 

oothabead 

OD liOTDX by tlmufh-Qlan 

Opbtbalmia'^DlJei, fi^i, of i 

IIIB STOwtbH of 



Oa-.iclea.B. 
Oturri 



,jo[ e>. 

a, BoTioa 



oval of the 

iia< audit 
dio.. 



ipimtoTj orvui M 



« of , on pregnuit 



Falodiam, 1 

Funoreaa. 0:ril» of ... '." „U 

PanicentoiiH perloudU 1 

PaiJdehjde, Action of « 

— la cmrdi4io diHtre» ] 

— in Amphyaenu^ Datigar of ... i 
laSvt resplTBtOTT tnotementa, The- 

rapentiD laloeot ! 

BrolJortdB Sd Y"'- "''■''°'' ?"'™' 



Kiddis ear, Local tiutme 

■ DUBOf 

— in oardlno diwu 
— In plnnrifiy 
hnenl oatera ol Bath ... 

: openLtlona, Uow to 



Peritarditla 
Paricardlcig, pnmJen 



ParlDeotoi 
Pariton°tli 



Treatment of 1 

1 ._.. » 



_ « ... IBS 



ouacetin u Hn antiprreUo IM 

-, Thempautioa of 810 

...Buaoetina, The HI 

PtailDaoph; ■■ a oardlM nmedT ... IE 
FboBpliate of aoda, InHiunoii □(, on 

— mUoooturluaoid 117 

a. A^niicln for olght iwents uf S9 



